       29th Annual CASTLE DOWNS HOCKEY SCHOOL                               
                             2011 APPLICATION FORM
                  Mail Registration to:       Castle Downs Hockey School




                            P.O. Box 31075



                            Namao RPO



                            Edmonton, Alberta, T5Z 3P3
Make cheque payable to:    “CASTLE DOWNS RECREATION SOCIETY”
Player Name:___________________Parent/Guardian:_______________________.
Parent or guardian e-mail address:                                                                                              .                                                                                                                                                                             
Address:________________City:____________Prov:________PC:__________  _. 
Player Birth Date:_________________Player Health Care #____________________.
Home Ph. #_____________Work Ph. #______________Cell#_________________.
ELECTRONIC RECEIPTS WILL BE PROVIDED TO THE E-MAIL ADDRESS INDICATED ABOVE.
Please rate your child’s ability level for his/her age group:
Beginner____Average____Above Average____
Age Category for upcoming 11-12 Season: 1St Yr____2nd Yr____   
NOVICE____ATOM____PEEWEE____BANTAM____ 

Please place player in group with the following players: ____________________
In case of accident of illness, permission is granted (in the event the parent or guardian cannot be contacted) to transport the player to the appropriate medical facility.  A waiver form (located on this site) must also be signed for each participant by his parent/guardian.
Date: ________________
Guardian Signature: ___________________________
_________________________________________________________________
Forms must be signed to be valid. The CDHS is sponsored by the Castle Downs Recreation Society.
