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ULY 4-8, JULY 25-29, AUGUST 15-19 AND'AUGUST?22=25 7 UNIV
—2‘ ==

THE SCHOOL INCLUDES CAMP COORDINATOR CAMP DETA"_S

« Daily on ice instruction Shaun Reagan

* Organized scrimmages Y IR Women’s Hockey Head » July 4-8 camp - $250 +HST

* Fully supervised sessions to ensure that all 4 . Coach and Director of uWa- » July 25-29 camp - $250 +HST
participants enjoy the program terloo’s Hockey Camp » August 15-19 camp - $295 +HST

» Various recreational activities » August 22-26 camp - $295 +HST
* Daily swim

Reagan just completed

* Hockey school jersey (Optional) his 5th season as Head * Hours are 813O_AM - ‘}130 PM ]

“ Participants are to bring their own lunch Coach of the Women’s_ o All on- ice sessions will be held at Columbia
Hockey Program, leading Icefields Arena
the Warriors to their most « All off-ice activities will be held in the

THE SCHOOL EMPHASIZES... success season yet. He surrounding university recreational facilities
is a High Performance 1 * Ratio of six participants per coach

* Power skating - forward and backwards Certified coach, and has * Register early to avoid disappointment

* Puck control - stickhandling, passing and spent time coaching and evaluating for Team

shooting Ontario’s U16/U18 programs.

* Innovative on-ice and off-ice sessions

* Team concepts - scrimmages

* Sportswomanship, leadership and fun

CAMP REGISTRATION WATERLOO ATHLETICS AND RECREATION

Please select camp: Q July 4-8 Q July 25-29 Q Aug. 15-19 Q Aug. 22-26 CAMP PARENTAL CONSENT
I, the undersigned, hereby acknowledge that certain risks of injury are inher-

Last Name: First Name: ent to participation in recreational activities and classroom activities. These
Address: types of injuries may be minor or serious and may result from one’s actions, or
’ the actions or interaction of others or a combination of both. | understand that
City: Postal Code: certain ac_thltles require a minimum level of f!tness and hea_lth (physm_al_, mental
y and emotional) and that each person has a different capacity for participat-
Date of Birth (MM/DD/YEAR): ing in these activities. | hereby agree that the University of Waterloo, its faculty,
staff, and agents shall not be liable for any injury, loss or damage to person or
Jersey Size: YouthQM QL QXL Adult Qs @M QAL QAXL property, incurred during this program, including deterioration of health or ill-
ness or aggravation of condition resulting from participation in these activities.
Parent’s Name: | declare having read and understood the above informed consent agreement in
its entirety and hereby give my consent for the registrant to participate knowing
Phone (H): Phone (W): all of the foregoing.
Email:
Print Name
Camper’s Health Card #:
Known Allergies: Signature
Mail to: University of Waterloo, Attn: Shaun Reagan (CIF), Date:

200 University Ave West, Waterloo, ON N2L 3G1. Make cheques
payable to ‘University of Waterloo’

REGISTER ONLINE ~ WWW.GOWARRIORSGO.CA/CAMPS




