
OTTAWA WEST HOCKEY ASSOCIATION 

2009/2010 SEASON 

Conditioning Camp and Tryout Registration 

Competitive Teams 

 
Family Name:______________________  Given Name(s)_________________________ 
Mailing Address:__________________________________City:___________________ 
                                                                                                Postal Code:_____________ 
Telephone:   ______________(Home)   Parents/Guardian Name:____________________ 
                     ______________(Work)    E-Mail:_________________________________ 
 
Date of Birth: _____/D_____/M  _____/Y     Age:______years old (as of Dec. 31, 2009) 
 
Pre-registration for:  
Conditioning Camp ($85): ____ Tryouts ($50): ____ Both ($125): _____  
Goalie Clinic ($50) (Sept. 7/09 – Minto Studio Rink) (2 hour session) _____ 
Check the web site frequently for updates to schedules: www.goldenknights.org  
 
During the 2008-2009 season:   

I played with: _________________________________  (Team Name) 
Level played:        AA              A               B             House    

 

For the 2009 – 2010 season I will be trying out for:  
Atom: Minor         Major          Pee Wee: Minor   Major           
Bantam: Minor           Major        Midget: Minor   Major    
Position:  Forward      Defense      Goalie    
 
MEDICAL PROBLEMS THE GOLDEN KNIGHTS SHOULD BE AWARE OF: (use 

back of form if additional space is required) 

___________________________________________________________________________

_____________________________________________________________________ 

WAIVER 
I hereby wish to have my son/daughter participate in the Ottawa West Hockey Association 2009 
Conditioning Camp / Tryouts (team selections) and thus agree to adhere to all rules and regulations and 
conditions prescribed by the Ottawa West Hockey Association.  Also, I agree to waive responsibility of 
Ottawa West Hockey Association and all its volunteers for any accidents or injuries and for articles 
stolen, damaged or left in the dressing rooms or in the arena during the Ottawa West Golden Knights 
tryouts, practices and exhibition games in or out of the City of Ottawa. 
 
………………………………   …………….       ………………………………………   ………... 
Signature of Parent/Legal Guardian              Date                              Signature of Participant                                                 Date       
 

Mail Registration Form with cheque to:      Ottawa West Hockey Association 

                                                                           889 Denison Crescent 

                                                                           Ottawa, Ontario K2A 2N4  

** Please note that for insurance purposes a player must be registered with the West 

End Hockey League (www.wehl.on.ca) in order to participate in conditioning camps and 

tryouts.                                                                                       


