
 
2010 AAA CONDITIONING CAMP APPLICATION 

 
 
 
Player Name:  __________________________________________________________________ 
 
Mailing Address: __________________________________________________________________ 
  
City: _____________________________   Postal Code: _____________________________   
  
Telephone No: __________________  Family Email Address: __________________________ 
 
Birthdate: _____/_____/_____        Position:  Goalie    Defence    Forward 
                 month   day   year                 please circle one 
 
Team played for in 2009-2010 winter hockey season: ___________________________________ 
 
Level:  AAA  AA   A1 
 
Please circle the hockey area where you reside: 
 
West (MTS Iceplex):  Assiniboine Park          Pembina Trail   St. James     St. Vital 
 
East (Gateway): Lord Selkirk       North West  River East  St Boniface     Seven Oaks Transcona     
    

 
 

2010 AAA CONDITIONING CAMP CONSENT AND WAIVER 
 
 
 
I, ______________________________ consent to the participation of ______________________________ 
 
in the WMHA AAA Council Conditioning Camp, and I hereby waive and release the WMHA AAA Council  
 
from all liabilities in regard to personal and bodily injury of every nature whatsoever. 
 
Date: ____________________________and signed on behalf of the above named applicant. 
                      mm/dd/yy 
 
 
Signature of Parent or Guardian: ____________________________________________________ 

 
 


