
January 26th, 2026 
Spruce Kings Shooting & Scoring 

Camp Registration Form 

U7/U9/U11 (2014-2017) 9:15 – 10:15am 

U13/U15 (2010-2013) 10:30 – 11:30am 

COST: $45 incl GST 

Details:  
One (1) hour Ice Session with Spruce Kings coach and players. Registration includes two (2) ticket 

vouchers to a Spruce Kings regular 2025/26 season game  

Registrant’s Name: _______________________________________ Date of birth: ___________________________ 

Personal Health Care Card #: ______________________________  

Emergency contact names: _______________________________    Phone #: ______________________________ 

E-mail address: ____________________________________________________       Position: _________________  

Level Currently Played: ______________________________________      Yrs Played: ________________________ 

Cheques payable to “Prince George Spruce Kings”, cash must be done in person at Spruce Kings office 

Credit Card: 
Amount to be billed to credit card: ___________________________ 

Card #_________                                    _________ Expiry__________  

Name on card_______________________________________________________ 

Card Holder Signature_________________________________________________ 

□ By submitting this form, I hereby give the Spruce Kings authorization to debit my credit card by the amount indicated
above.

The applicant and the parent/guardian agree to hold harmless the Prince George Spruce Kings Junior Hockey Club, the City of 
Prince George, and the Spruce Kings Development Camp and any/or any person associated with this even from any claims or 
damages resulting from any accident or loss however it may be caused. Applicant will not be selected unless this waiver is signed 
prior to the start of each selected session. If submitting registration online, a typed name in the below signature box will 
constitute a signature. My signature below signifies that I have read and understand this waiver. 

Signature of Parent or Guardian: ___________________________________________ Date: _________________ 


	Registrants Name: 
	Date of birth: 
	Personal Health Care Card: 
	Emergency contact names: 
	Phone: 
	Email address: 
	Position: 
	Level Currently Played: 
	Amount to be billed to credit card: 
	Name on card: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Check Box8: Off


