
 

 

 

2019-2020 Midget 

Pre-Season Conditioning Camp Registration Form 

 

COST: $160.00 Flat Fee entitles the participant to 4 scheduled skates hosted by AF Elite. 

This Camp is offerred to Midget players who will be playing with our Association during the 2019/2020 season.  The 

Camp will be limited to 25 players per time slot.  There will be no refunds issued except for medical reasons. 

 

SCHEDULE: To be determined.  To be posted on the NWZ website www.nwzhockey.ca when the ice becomes available. 

All times will be in the evening or on the weekend in the month of September BEFORE TRYOUTS begin. 

 

PARTICIPANT INFORMATION:         □   Forward         □   Defence        □    Goalie       (Please check relevant Position) 

 

Name: ____________________________________________  Email: __________________________________________ 

        (No phone calls will be made. Only ONE e-mail address please.) 

Medical Conditions: __________________________________________________________________________________ 

 
WAIVER: 

The sport of hockey and/or skating have inherent physical risks that may result in serious damage or personal injury.  I knowingly and freely assume all risks.  

Medical and personal insurance is the full responsibility of the participants.  In consideration of the North West Zone Hockey Association (NWZHA), its 

executive, members and instructors, by accepting the undersigned Participant in a Skating/ Hockey Program, I, the undersigned Parent/Guardian, hereby for 

myself, my heirs, executors, administrators and assignees, forever release and discharge the NWZHA, their executive, members, instructors, administrators, 

servants, agents, sponsors, employees and/or volunteers from any claims, demands, costs (including solicitor and client costs on a full indemnity basis), all 

actions, causes of actions, proceedings arising out of or as a consequence of any loss, injury or damage however caused while attending and participating in 

NWZHA programs.   I declare that the participant named above is in such physical condition, to the best of my knowledge, that will enable him/her to participate 

safely in all skating and hockey related programs and that no physician or other qualified individual has advised against participating in this or similar programs 

and further assume all responsibility with him/her not obtaining such an examination. 

 

Participants registered with the NWZHA or other groups within Federation Hockey and Hockey Edmonton are covered by existing insurance.  All other insurance 

precedes ours.  All injuries must be reported and forms completed in a timely manner via the same process as a game or practice. 

 

FULL HOCKEY EQUIPMENT MUST BE WORN AT ALL TIMES, INCLUDING A MOUTHGUARD AND A PROPERLY FITTED HELMET.  PARTICIPANTS 

ARE REQUIRED TO SUPPLY THEIR OWN CLEARLY IDENTIFIED WATER BOTTLE. 

 

All players must respect the coaches, other players, the Arena staff and the facility itself.  No fighting or swearing is allowed.  If any player does 

not follow these simple rules, they will be asked to leave without a refund. 

 

I hereby accept the above terms and conditions this ________ day of _________________________________, 2019, by signature below: 

 

Name of Parent/Guardian: _________________________________________________________________________ 

 

Signature of Parent/Guardian: _________________________________________________________________________ 

 

There are 3 ways to register: 
 

1. Complete this Registration Form, sign and date the WAIVER, and send with payment (cheque, money order, credit card information) to: 

North West Zone Hockey Association, 12808 – 134”A” Avenue NW, Edmonton, AB   T5L 3W6. 

2. Register Online at www.nwzhockey.ca.  

3. Scan and E-mail this form to admin@nwzhockey.ca after completing the payment information below.   

 

 
Complete and sign the following authorization for payment: 

 

Visa or MasterCard #  _______________________________________  3 digit Security Code  ________  Expiry Date:  _________________ 

 

I hereby authorize the amount of $160.00 to be charged to my credit card:  _____________________________________________________ 

                                                                                                                                           (Signature of Cardholder)  
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