
Dryden Recreation Complex 
 

DRYDEN HOCKEY SCHOOL REGISTRATION FORM  
AUGUST 23 – 27, 2010 

 
Personal Information                       

 
Name:    ___________________________________ Gender:   F  M 
Birthdate:  _________________________ Age:  _____ Phone:   _________________________ 
Address:  ___________________________________ Email:    _________________________ 
  ___________________________________ Youth Jersey:  S     M     L      
  ___________________________________ Adult Jersey:  S     M     L      
 
Emergency Contact Information    
 
Name:   ___________________________________ Phone:   _________________________  
Relationship: ___________________________________ Cell:    _________________________ 
Email:   ___________________________________ Alt Phone:  _________________________ 
 
Does your child have allergies or medical concerns we need to be aware of?       
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

 * Goalies who register for Day Camp are automatically registered in Goalie Camp at no additional cost.   
 

     Total Amount Paid:  __________________________ 
Payment Method:  __________________________   

Payment Date:  __________________________ 
Staff Initial:  __________________________ 

  
 
OF NOTE: Personal information is protected under the Municipal Freedom of Information and Protection of Privacy Act, 1989. Personal 
information is collected pursuant to the Municipal Act R.S.O. 1990, Chapter M-45 as amended, S.207, Par. 28 and will be used to 
register program participants.  
 
WAIVER MUST BE SIGNED IN ORDER FOR YOUR APPLICATION TO BE PROCESSED: In the consideration of the acceptance of my 
application or that of the minor whose name appears thereon, of whom I am the legal guardian, and the permission to participate in a 
program sponsored by the Recreation Department, of the City of Dryden, I hereby waive and forever discharge the Corporation of the 
City of Dryden, its employees, volunteers, agents, officers and elected officials from all claims, damages, costs and expenses in respect 
to injury or damage to my/their person or property, however caused, which may occur as a result of my/their participation in the 
program in any location where the program is being held (i.e. field trips, organized swims, etc.). I acknowledge and agree that the City 
may use photographs of Recreation programs and the participants therein for promotional purposes. 
 
Name:     _______________________________ 
 
Signature:    _______________________________ 
 
Date:     _______________________________ 

Clinic Ages  Cost 
Day Camp 1  96 – 98           $275  
Day Camp 2   99 – 01        $275  
Rookie Camp 02 – 06         $75  
Conditioning Camp  95 and older  $125  
Goalie Camp  All ages  $75  


