DRUMHELLER DRAGONS
Spring Hockey

NAME: DOB (dd/mm/yyyy):

RELEVANT MEDICAL INFO:

GENDER: male OO female O

PARENT/LEGAL GUARDIAN NAME(S):

PHONE:
EMAIL:

ADDRESS: CITY: PROV: PC:
EMERGENCY CONTACT: EMERGENCY PHONE:

Programs will teach:

HOCKEY DEVELOPMENT SESSIONS
(Please Select a Group Below) limiten snace A“ailahle

All Groups will have access to Friday afternoon Stick and Puck
[CLearn to Skate (2017-2019) (7 Sessions) -Thursday4:00-4:45pm$150

[02016-2017 (14 Sessions) - Monday/Wednesday 4:00-4:45pm $350
[12014-2015 (14 Sessions) - Tuesday/Thursday 4:45- 5:45pm 395

[J2012-2013 (14 Sessions) - Tuesday/Thursday 6:00-7:15pm ~ $495

[12010-2011 (14 Sessions) - Monday/Wednesday 6:15-7:30pm $595

012005-2009 (14 Sessions) - Tuesday/Thursday 7:30-8:45pm $595
**Groups 2010-2011 and 2005-2009 groups includes 14 hours of
optional drop in Perry Pearn's style 3 on 3 and open ice **
Schedule will be released on a later date

FEES: Payment secures position in program

REFUND POLICY: Refunds will be issued until April 1st, 2022 In the event

High speed turns, pivots and agility
Stick handling and net drives
On-ice vision and awareness

High performance passing
Dynamic balance and edge control
Speed with Puck

First step explosiveness

PAYMENT DETAILS

ETRANSFER: CORRINE@CANALTA.COMO

SECURE ONLINE PAYMENT O

PHREGISTRATION WILL NOT BE COMPLETE
UNTIL PAYMENT HAS BEEN RECEIVED**

of an injury or accident prior to or during the camp, a pro-rated portion of the registration will be refunded if the request is accompanied by

a physician’s note. There will be no refund if the player is a no-show or is expelled and/or dismissed for any reason. Refunds will also be

issued upon AHS restrictions causing the camp to shut down.

PARENT CONSENT & WAIVER: In consideration of the Drumheller Dragons Spring Hockey accepting a player into said hockey program,

it is agreed that all risks, including legal risks, relating to the hockey school are assumed without limitation by the undersigned and that this

assumption of risk is acknowledged, approved, and agreed to by the undersigned as indicated by their signature hereto.

PRINT NAME: SIGNATURE:

DATE:

HOW TO SUBMIT FORM:

EMAIL:

NEED MORE INFORMATION? Call 403-334-0202 or visit https://www.juniordragonsacademy.com/


mailto:hockeyschool@drumhellerdragons.ca



