
53rd Annual 
North Regina Hockey Camp 

August 10th to September 4th, 2026 
The Co-operators Centre 

~Registration Form~ 
  
 

Child’s Name: ________________________________ Age: ____ Session #1-5: _____ 
 
Phone Number:( ____)_______________ Position: _______________ Yrs of Hockey: _____ 
 
Email Address: __________________________________________________________ 
 
Payment Information:  

□ Enclosed is the full payment of $340 □ Enclosed is a 50% deposit 
 
To Register:  
Please sign the registration form and return with cash or cheque to:  

North Regina Hockey Camp 
1303 Devonshire Dr N 
Regina, SK   S4X 3H2 

 
Notes:  

• A maximum of 4 goaltenders is permitted in each session. 

• Consider your registration accepted unless you hear from us. Email reminders will be sent out 1 
week before the start of camp.  

• For safety reasons, children under the age of 14 or those with pressing medical conditions must be 
accompanied at the rink by an adult at all times.  

 
Disclaimer 
In consideration of my child being allowed to participate in any way in the North Regina Hockey 
Camp, related events and activities, the undersigned acknowledges, appreciates, and agrees 
that: 
1. The risk of injury from the activities involved in this program is possible and while particular 
rules, equipment, and personal discipline may reduce the risk, the risk of serious injury does 
exist; and,  
2. I knowingly and freely assume all such risks, both known and unknown, and assume full 
responsibility for my child’s participation; and, I willingly agree to comply with the stated and 
customary terms and conditions for participation; and,  
3. I hereby release and hold harmless the North Regina Hockey Camp, their officers, officials, 
agents and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and, if 
applicable, owners and lessers of premises used to conduct the event; and, 
4. The North Regina Hockey Camp will not be responsible for lost, misplaced or stolen personal 
items.  Items are to be left in the dressing rooms at your own risk. 
I have read this release of liability and assumption of risk agreement, fully understand its terms, 
understand that I have given up substantial rights by signing it, and sign it freely and voluntarily 
without any inducement. 

(Signature of Parent or Guardian)      Date  


