
 

 

 

CAMP REGISTRATION FORM 

Senior Women’s National Indoor Team 

I_______________________________________would like to register for the 

Senior Men’s National Team Indoor Camp which is to held at Toronto, Canada, August 

18th – 20th 2017 

Date of Birth (mm/dd/yyyy)_____________ 

Provincial Registration # _________________________ 

Email Address __________________________________ 

Parents Email Address if you are below 16yrs ______________________ 

To the best of my knowledge: 

• I am a Canadian Citizen or plan on getting my citizenship before December 31st 2017 

• I am nationally or provincially identified athlete or 

• I am playing in a provincial or regional run senior league. 

• I am available for domestic training. (Unless training with the outdoor squad or 

granted permission by the indoor national coach). 

• I am a member in good standing with FHC. 

I also give permission for my/my child’s photograph to be used on regional, provincial or 

national field hockey organizations websites, for the purpose of promoting the sport of field 

hockey. I further give permission for my/my child’s player information outlined in this form to 

be shared with the executive members of Field Hockey Canada Indoor Program or other 

related regional, provincial or national field hockey organizations for the sole purpose of 

facilitating my/my child’s participation in the sport of field hockey. 

Signature:      Guardian Signature: 

Date:       Date: 

   


