
 

  

 

 

 

 

 

 

 

 

 
**Please print clearly. Thank you** 

Name: _____________________________________________ Birth date: ________________ 

  

Address: ___________________________________________ Postal Code: _______________  

 

City: __________Province: ______Phone No: ___________ E-mail:______________________  

 

Height: _________________ Weight: _________________ Shot (Left or Right):_____________  

 

Position - GOALIE  
 

Team Played for in 2014-15: ______________________________________________________  

 

Association Division Level A1, A2, A3, A4, C  

 

Father’s Name: _______________________ Mother’s Name: __________________________  

 

Injuries and/or Medical Problems which the Trainer should be aware of:___________________  

 

_____________________________________________________________________________  
==============================================================  

As parents of the above named player, I (please print name in full) ______________________, do hereby consent to said 

player participating in all activities at the Ridge Meadows ‘Flames’ Junior Hockey Club Inc. camp, and do hereby 

release, absolve, indemnify and save harmless the Ridge Meadow Flames Junior Hockey Club Inc., their employees, 

officers, coaching staff, governors, and/or volunteers from any claim(s) which may arise as a result of his/her 

participation. I assume all risks and hazards incidental to the Camp and do hereby waive all claims whatsoever which I or 

the above named player may have against the Ridge Meadows Flames Junior Hockey Club Inc. Each player is required to 

wear his/her CHA approved equipment from the last season played in 2014-15  

* Note all camp games will be played during the evenings at Coquitlam Planet Ice at 2300 Rocket Way Coquitlam B.C. *  

 

Signature of Parent/Guardian: _____________________________ Date: __________________  

 

If the above player needs to be grouped with another registrant(s) for travel purposes, please specify:  

Please Email Registration to 

Flames GM/Coach Jamie Fiset 

at Jamie@flameshockey.com 

Payment Info – Cost of Camp is $225.00 

- Please make Cheques payable to the Ridge Meadows Flames 

- Mail Payment to: 1400 Oxford St Coquitlam BC V3E 3H9 
**NO REFUNDS AFTER May 1 /2015** 

Ridge Meadows Flames Junior 

Hockey Club 2015 Prospects 

Showcase Registration  
 
For the Birth Years 1995, 96, 97, 98 & 99  

May 18, 19 & 21 (Evening Sessions) At Planet Ice Coquitlam  
Camp consists of 3 Intrasquad games and an exit meeting at the end of the camp 

GOALIE SESSION MAY 18 before Intrasquad games 


