St. Michael’s Buzzers Jr. A Hockey Club
Rookie Camp Registration Form
April 26 — April 28 St. Michael’s College School Arena
Tournament Format — All Players assigned a team
Camp Runs Every day from 7PM — 11PM
Player must provide own equipment, team provides Jersey

Name: Date of Birth:

Address: Position:

Shoots (R/L):

Height:
Weight:
Telephone:
E-Mail:
2009/10 Team:
Level: @A/Jr.A/Jr.B/Jr.qD
Stats: GP G A PTS PIM
Goalie: GP w L SO GAA

Payment - $175.00

Full Payment must be received upon registration via cheque (delivered with registration or credit card specified below)
to secure rookie camp position. Fax registrations being paid by credit card to 416-628-4346, mail or deliver by hand
registrations cheque/cash payments to the address below

Please make cheques payable to: St. Michael’s Buzzers Junior A Hockey Club
Arena
1515 Bathurst St.
Toronto, ON M5P 3H4
Credit Card: Type (circle one)
Visa / Mastercard Number: Expiry (mm/yy) [/
Name Printed on Card:

Carmen Cogliano - (416) 628-4320 (fax: 416-628-4346) ccogliano@buzzershockey.com
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