


CAMPER REGISTRATION FORM

CAMPER NAME: PARENTS NAME:

ADDRESS: CITY: STATE: Z1P:
PHONE: E-MAIL:

BIRTH DATE:

JERSEY SIZE: Youth Medium Youth Large Adult Large Adult X-Large
HEIGHT: WEIGHT: POSITION:

YEARS OF HOCKEY EXPERIENCE:

YOUTH HOCKEY ORGANIZATION & TEAM:

CAMP SESSION AUGUST 2-6: (Please Circle): Summer Camp Development Camp Elite Camp

CAMP FEE (Please Circle): Skaters $275.00 Goaltender $100.00

PAYMENT METHOD (Please Circle): Check Cash Visa MC Amex. Disc.
NAME ON CARD: SIGNATURE:

CARD NUMBER: EXPDATE: __ LAST 3 DIGITS (BACK OF CARD):

WARIVER AND RELEASE OF LIABILITY - Parental Consent (for skaters under the age of 18

I, the undersigned acknowledge the inherent risks involved in hockey. Accordingly and in consideration of being allowed to participate in any skating activi-
ties and/or hockey activities, I agree to the following:

1. T acknowledge and fully understand that I will be engaging to activities that involve risk of serious injury, which may include permanent disability and
even death, and severe social and economic losses which might result not only from my action, but also from the action, inaction or negligence of others,
through rules of play or the condition of the premises, or any equipment used and further that there may be risks not known to me or not reasonably fore-
seeable.

2. 1 agree that prior to participating in any activity, I will inspect the competition area and all equipment to be used, and if, through my inspection I de-
termine that anything related to that activity is unsafe, I will immediately advise my coach or an official of the facility of this unsafe condition and will not
participate until this condition is corrected.

3.1 agree to assume all of the foregoing risks and accept personal responsibility for my own damages following such injury, permanent disability or death.

4.1 release, waive, discharge, and convent not to sue the Everett Silvertips and all the respective agents, affiliates, associates, officials, directors, owners and
employees (collectively “releases”) from demands, losses or damages on account of an injury, death or damage to property cause or alleged to be caused in
whole or part by releases or any party’s actions, inactions, or otherwise: and agree to indemnify releases from any and all third party claims cause in whole
or in part by my actions.

I, the undersigned parent or legal guardian have read the above waiver and release and agree to its terms on behalf of my child and myself. I understand

that by signing below I am giving up substantial rights on behalf of my child and myself.

Name Date

Mail registration and payment to:
Everett Silvertips Hockey Camps, 2000 Hewitt Ave #100, Everett, WA 98201

* The Silvertips reserve the right to change player’s class level based upon sKkill level. Please read and sign the waiver on the back of this application before
mailing it. Due to the limited size of the classes, no refunds will be given under any condition. We retain the right to terminate the participation of any player
when it is deemed in the best interest of the game or team.
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