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Player Information 

    

Name ____________________________________________________________________ 
 
 
Address ___________________________________________________________________ 
 
 
Postal Code _____________ Age on Dec 31/2010___________ Male/Female ____________ 
 
 
Ph: _____________________   Work/Cell Ph: ____________________ 
 
 
E-Mail _______________________________________ 
           (please provide) 
 
Position Played _______________________ Goalie Camp Code _____________________ 
 
Payment enclosed $ ___________________ 
  

Include full payment  or $200 deposit for each camp.  Balance due 30 days prior to camp start date. 

 

� Cheque (payable to The Goalie Shop)  

� Cash 

� VISA/MasterCard   Card # ______________________________________ Expiry Date ____/____ 
 

    
   Cardholder Signature __________________________ 

 

In consideration of the participant being permitted to participate in Torjager Hockey Camps we do dis-
charge Marty Yewchuk, Torjager Hockey Ltd. and any person connected herewith from all manner or 
action, injury, damages, costs, claims or demands which of such participation in the program.  It is fur-
ther agreed that Marty Yewchuk and associated parties are not responsible for any lost or stolen hockey 
equipment or personal articles.  The release shall be binding on our heirs, assigns, executors and ad-
ministrators. 
 
_______________________________________________ ____________________________________ 

Signature of Parent    Date 
 
_______________________________________________ 

Parent’s Name 

Drop off, mail or fax registration form to: 
 

The Goalie Shop  

Suite 2010, 2600 Portland St. SE   

Calgary, AB T2G 4M6 
 

PH: 244-2022  Fax: 244-2191 

E-mail:  shutout@goalieshop.com     www.goalieshop.com 


