
 

Hockey Camp Player Registration Form 

PLAYER INFORMATION 
Player Full Name: _________________________________ 

Date of Birth (DD/MM/YYYY): _______________________ 

Age: ____________________________________________ 

Position: ________________________________________ 

Shoots: ☐ Left ☐ Right 

Current Team: ____________________________________ 

Division (U9 Girls/U11 Girls/U13 Girls/U18 and Junior Prep): _________________ 

Hockey Canada Registration Number (if applicable): _______________________ 

 

PAYMENT LINKS FOR CAMPS 
COYOTES KIDS CAMP U9 GIRLS 
 
COYOTES KIDS CAMP U11 GIRLS 
 
COYOTES KIDS CAMP U13 GIRLS 

 
JUNIOR PREP CAMP 

https://link.clover.com/urlshortener/BhMPhZ
https://link.clover.com/urlshortener/c9LCmV
https://link.clover.com/urlshortener/PZjYwL
https://link.clover.com/urlshortener/dkDJSx


PARENT / GUARDIAN INFORMATION 
Parent/Guardian Name: _____________________________ 

Relationship to Player: ___________________________ 

Primary Phone Number: _____________________________ 

Secondary Phone Number: ___________________________ 

Email Address: ___________________________________ 

Home Address: ___________________________________ 

 

City: ___________________________________________ 

Province: ________________________________________ 

Postal Code: ____________________________________ 

 

EMERGENCY CONTACT 
Emergency Contact Name: __________________________ 

Relationship to Player: __________________________ 

Phone Number: __________________________________ 

 

HOCKEY EXPERIENCE 
Current Team: ___________________________________ 

Position(s) Played: ______________________________ 

Years Playing Hockey: ____________________________ 

Previous Season Statistics (Optional) 



Category Total 

Games Played 
(GP) 

______ 

Goals (G) ______ 

Assists (A) ______ 

Points (PTS) ______ 

Please list any recent accomplishments, awards, camps attended, or additional hockey 
experience: 

CAMP GROUPING INFORMATION 
Please tell us anything that may help us place your child in an appropriate group: 

ADDITIONAL INFORMATION 
Is there anything else the coaching staff should know about your child? 

PHOTO & VIDEO RELEASE 



I grant permission to the Osoyoos Coyotes Hockey Camp to photograph and/or record my child 
during camp activities and to use these images or videos for promotional purposes, including 
social media, websites, marketing materials, and future camp advertising. 

☐ Yes, I consent. 

☐ No, I do not consent. 

 

EMERGENCY TREATMENT 
AUTHORIZATION 
In the event of an accident or medical emergency during camp activities, I authorize camp staff 
to obtain emergency medical treatment for my child if I cannot be reached immediately. 

☐ Yes, I authorize emergency medical treatment. 

☐ No, I do not authorize emergency medical treatment. 

 

ACKNOWLEDGEMENT 
I certify that the information provided on this registration form is accurate and complete to the 
best of my knowledge. I understand that participation in hockey activities involves inherent risks 
and I voluntarily allow my child to participate in the Osoyoos Coyotes Hockey Camp. 

Parent/Guardian Signature 

Signature: __________________________________________ 

Print Name: _________________________________________ 

Date: ______________________________________________ 

 

Player Signature (Optional for Older Participants) 

Signature: __________________________________________ 



Print Name: _________________________________________ 

Date: ______________________________________________ 


	Hockey Camp Player Registration Form 
	PLAYER INFORMATION 
	PAYMENT LINKS FOR CAMPS 
	EMERGENCY CONTACT 
	HOCKEY EXPERIENCE 
	Previous Season Statistics (Optional) 

	CAMP GROUPING INFORMATION 
	ADDITIONAL INFORMATION 
	PHOTO & VIDEO RELEASE 
	EMERGENCY TREATMENT AUTHORIZATION 
	ACKNOWLEDGEMENT 
	Parent/Guardian Signature 
	Player Signature (Optional for Older Participants) 


	Player Full Name: 
	Date of Birth DDMMYYYY: 
	Age: 
	Position: 
	Shoots: Off
	Left: Off
	Current Team: 
	Division U9 GirlsU11 GirlsU13 GirlsU18 and Junior Prep: 
	Hockey Canada Registration Number if applicable 1: 
	ParentGuardian Name: 
	Relationship to Player: 
	Primary Phone Number: 
	Secondary Phone Number: 
	Email Address: 
	Home Address 1: 
	City: 
	Province: 
	Postal Code 1: 
	Emergency Contact Name: 
	Relationship to Player_2: 
	Phone Number 1: 
	Current Team_2: 
	Positions Played: 
	Years Playing Hockey: 
	Total 1: 
	Total 2: 
	experience 1: 
	experience 2: 
	experience 3: 
	experience 4: 
	Please tell us anything that may help us place your child in an appropriate group 1: 
	Please tell us anything that may help us place your child in an appropriate group 2: 
	Please tell us anything that may help us place your child in an appropriate group 3: 
	Please tell us anything that may help us place your child in an appropriate group 4: 
	Is there anything else the coaching staff should know about your child 1: 
	Is there anything else the coaching staff should know about your child 2: 
	Is there anything else the coaching staff should know about your child 3: 
	Is there anything else the coaching staff should know about your child 4: 
	Yes I consent: Off
	No I do not consent: Off
	Yes I authorize emergency medical treatment: Off
	No I do not authorize emergency medical treatment: Off
	Print Name_2: 
	Date_2: 
	Print Name: 
	Date: 
	Total 3: 
	Total 4: 
	Signature6_es_:signer:signature: 
	Signature7_es_:signer:signature: 
	Signature8_es_:signer:signature: 


