
 
  
 
 
 

CHASE HEAT MAIN CAMP FORM  
 

 
Please print clearly and complete the waiver. 

 
 
Name: _____________________________________________________ 
 
Parent/Guardian: _____________________________________________ 
 
Address: ___________________________________________________ 
 
City/Town: __________________________ Province/State: ____________ 
 
Postal Code: ________________ Phone: _______________________ 
 
Email: ___________________________________________  
 
Health Care #_______________________________ 
 
Date of Birth (dd/mm/yy):____________________   Weight:_________    Height:_______ 
 
Position: Goalie ______    Forward______     Defence______   
 
Shoots:  Left______     Right________ 
 
Last Season’s Team Level_______________________________________ 
 
Cost $250.00 per player,taxes included  
 
Method of Payment: Cheque_______       Cash________ 
 
Etransfer to officeoperations@chaseheat.com (please attach players name to transfer) 
 
** please make cheques payable to Heat Jr. Hockey Society** 
 
Credit Card (Visa/MasterCard): ____________  
   
Card #__________________________________________         Exp: ___/___     CDC # _____ 

Additional 4% Handling Charge for all Credit card payments  
 
 
Send completed application forms and the attached waiver to:  
 
Chase Heat Junior Hockey Club    phone: 250-679-2525 
PO Box 502       Fax: 250-679-2526 
Chase, BC  V0E1M0       
 
Email: bfox@chaseheat.com 
 
 



              
 
 

 
 
 
Chase Heat Participation Waiver 
In consideration of the participant and his/her parent/guardian being permitted to register the participant to take 
part in the Chase Heat Camp, we hereby, forever, release and discharge the agents, employees and any 
person connected with the club herewith from all matters of action, injury, damages, cost, claims or demands 
which we shall or may hereafter have, suffer or received by reason of such participation in the camp. The 
release shall be binding on our heirs, assigns, executors and administrators. It is also agreed that the Chase 
Heat Junior Hockey Club is not responsible for lost hockey equipment. There are no exceptions.  
 
No refunds will be issued within 30 days of the camp date unless a medical certificate accompanies the 
request. All refunds are subject to a $50.00 administration fee. Full payment is required at time of registration. 
Registration is limited. Goaltenders are INVITE ONLY.  
 
Your signature below confirms that you have read and agree with our cancellation policy.  
 
I confirm that I have read and agree with the terms and conditions set out in the waiver.  
 
 
 
 
 
                                                                           
_________________________________           ____________________________________ 
Signature of applicant     Signature of Applicant’s Parent/Guardian 
 (if over the age of 18)     (if under the age of 18) 
 
 
 
 
 
 
 
  


