
 

 

                          22nd  Annual      

 

Adult Summer Hockey Skills Camp 

 

               Place: Summerland Arena       When: Sunday Aug. 18  – Thursday Aug. 22, 2024 
 

Registration:  Fill out info below and email this registration form to l.lemire@shaw.ca 
 

 For more information please call Lou at 250-493-6069 
 

2024     REGISTRATION  INFO 
 

Circle one:   Player or Goalie      If player, what position? _________ 
 

Player Name: ___________________________       Age: _____             What level? ______________  

 

Phone:_____________________________      Email Address:________________________________ 

 

City:_____________________________       
 
     

Camp Tuition Fees: …………………………...………..……………..….$225.00 __________ 

 

OPTIONAL: 
  

Camp Jersey: ……..Circle size: ……………………….….a-l…. a-xl …a-2xl…....$30.00 ___________   

 

Camp Hat: ………………………………….……………………………………….$35.00 ___________ 

 

                 SUBTOTAL: ______________ 

 

                  GST (5%):   _______________ 

 

                  TOTAL:   _________________ 
 

NOTE: Please send payment via e-transfer to:  l.lemire@shaw.ca 
 

RELEASE/WAIVER FORM 
 

In consideration of the acceptance of the application for registration, I, intending to be legally bound, hereby for myself, my heirs, executors and 
administrators, waive and release any and all rights and claims for damages I may have against Lou Lemire or its representatives and/or assignees, 

for any and all damages which may be sustained and suffered by me in connection with my association with or entry in this camp, and which may 
arise out of my travelling to, participating in, or returning from the camp. We have read this release and understand that it is a full final release of all 
claims for injuries, damages, illness sustained in the Summer Hockey Skills Camp program and have read the agreement to indemnity and understand 
the responsibilities we have assumed thereunder. Refunds will be issued until July 30, 2024, less a $40.00 administration fee. In the event of an injury 
prior or during the camp the appropriate portion will be refunded if accompanied by a doctor’s certificate. No refund will be  given if a player leaves 
on his own accord or is expelled from the camp.      

 

          Player signature____________________________        Date: ______________________________ 
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