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COALDALE COPPERHEADS JUNIOR HOCKEY 
2010 CONDITIONING CAMP FORM

BOX 1231

COALDALE, ALBERTA T1M 1N1
PHONE: 403-393-3129
coaldalecopperheads@hotmail.com
SEPT. 9TH, 10TH, 11th, 12TH

7:00-8:30PM
Cost $40.00

Fill out the form completely and bring it along with your fee to the first 
ice time you attend above.
NAME: ___________________________________________DOB: Month: ____Day: ____Year: ____

ADDRESS: ____________________________________________________________
CITY: ________________________PROV: ________POSTAL CODE: ___________

PHONE: Res: __________________________Cell: ____________________________
PARENT’S NAMES: ____________________________________________________
WEIGHT: ________HEIGHT: ________SHOT: Left_________Right__________
LAST TEAM PLAYED FOR: _____________________________________________
COACH: ________________________________PHONE: ______________________

AHC: _____________________________ Emergency contact #__________________________________
MEDICAL PROBLEMS OR ALLERGIES (if any)_____________________________________________
______________________________________________________________________________________
The registrant agrees that the Coaldale Copperheads Junior Hockey Club will not be held responsible for any accident or loss however caused and agrees to release the Coaldale Copperheads Junior Hockey Club from any and all claims or damages that may arise as a result of such accident or loss. 

DATE: ______________ PLAYER: X________________________ PARENT: X____________________
