TRAIL SMOKE EATERS JUNIOR HOCKEY CLUB
SPRING CAMP REGISTRATION

Name:____________________________Email______________________________
Parents Names:_______________________________________________________
Address & Postal Code:_________________________________________________
Date of Birth: ________________________________________________________
Phone: Home________________________CELL_____________________________
Health Care Card: ____________________________________________________
2015-16 Club: __________________________________________________
Position:_________________________________________________________
Height:_____________Weight:________ Shot:		L	R
2015-16 Stats:	GP________	Goals______________	Assists_____________Pts_________PIM____________
Goalies:  Minutes Played ______GAA________SV%_________
_______________________________________________________________________
Camp Cost:	$200.00 Players 	$225.00 Goalies
Payment Method:   _____ cheque/money order closed
                                  _____Credit card:  _____Visa     _______Mastercard
Card Holder Name: _________________________________________________
Card Number: _____________________________________________________
Expiry:___________
* CAMP FEES MUST ACCOMPANY REGISTRATION FORM ARE NON-REFUNDABLE
* GOALTENDERS-PAYMENT WILL BE PROCESSED UPON ACCEPTANCE.
Please scan and email to remax1@telus.net or Fax 250-364-9920
or send to:
[bookmark: _GoBack]RE/MAX All Pro Realty Ltd., 1148 Bay Avenue, Trail, BC V1R 4A3
