
Franco Canadian Goalie School Ltd. 
Registration Form 

ame (please print):   

Parent/Guardian

......................................................................................................................................................................  

...........................................................................................          Date: …………………………………… 

Franco Canadian Goalie School Ltd. 9200 Weston Rd -PO Box 92089 -Vaughan ON -L4H 3J3  
Goalie’s name:.............................................................DOB:D......M.......Y..........Weight:........Height:........  
Parents name: ................................................................................................................................................  
Address:..........................................................................................................................................................  
City:............................................Prov/State:......................Country:................Postal Code/ Zip:..................  
Home Phone: ....................................Work Phone: ..................................Cell Phone:...................................  
Email: ................................................................................Health Card #:......................................................  
Medical Information: .......................................................................................................................................  
........................................................................................................................................................................  
........................................................................................................................................................................  
Current Team:..........................................Age Group:...........................Level:......................Gender: ............  
Coach:.....................................Home Phone:............................Work:.........................Cell:...........................  

� Christmas Camp ............................................. ..... � Reg 3:1................� Ded 2:1  
� March Break Camp ......................................... ..... � Reg 3:1................� Ded 2:1  
� Pre-tryout Camp ............................................. ..... � Reg 3:1................� Ded 2:1  
� Pro/ Elite Goalie Camp ......................................... � Reg 3:1................� Ded 2:1  

� Summer 5th Camp ..................................... .......... � Reg 3:1................� Ded 2:1  

� Summer 1st Camp .......................................... ..... � Reg 3:1................� Ded 2:1
� Summer 2nd Camp .............................................. � Reg 3:1................� Ded 2:1
� Summer 2nd Camp ..........ALL ICE.................. .... � Reg 3:1................� Ded 2:1
� Summer 3rd Camp  .............................................. � Reg 3:1................� Ded 2:1
� Summer 4th Camp ............................................... � Reg 3:1................� Ded 2:1

� T-Shirt ..........................� Residence  

N
 
..
Parent/Gaurdian Signature:  

 

..

The participant and parents acknowledge and agree that Franco Canadian Goalie School Ltd. or any of the principals, officers, employees, 
agents, directors or instructors will not be held responsible for any accidents, damage, injury or loss, however caused, negligent or otherwise, at 
any time andexpressly release any and all the aforementioned parties from all claims arising from any accident, damage, injury or as conse-
quence thereof. In theevent of an inability to be contacted, I hereby give Franco Canadian Goalie School ltd. permission to seek any necessary 
medical attention required.

Registration forms for summer camps must be accompanied by a deposit for half of the total cost and a post dated cheque for the 
balance, dated June1st.. Complete payment must be submitted for any camp to be confirmed. Payments in full must be received for all 
camps other than summer. No refunds will be given for cancellations. Cancellations for medical reasons only will be credited to future 
camps. There will be no negotiated fees for arriving late, leaving early or missed days. Conduct -If a student is not behaving appropriately, 
we reserve the right to send them home. There is a $30.00 administration charge for all NSF cheques. Any cancellations must be notified 
10 days prior to camp. Any photographs and or video are property of Franco Canadian Goalie School Ltd.. As such Franco Canadian 
Goalie School reserve the right to use any images for brochures, flyers, webpages, or other promotion of their school. Please make 
cheques payable to:
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