
2009

CO
ND

IT
IO

NI
NG SKILLS CAMP

Player name:_ _________________________

_ _____________________________________

Age:_ ________  Last Team:_ ____________________

  NOVICE    ATOM     PEEWEE     BANTAM

  1st  Year     2nd  Year

Alberta Health Care #:_ ___________________________

Parent(s) Name:_________________________________

Address:_ _____________________________________

____________________________________________

 PH:____________________  CELL:_ _________________

Email:_ _______________________________________

Parent(s) Name:_________________________________

Address:_ _____________________________________

____________________________________________

 PH:____________________  CELL:_ _________________

Email:_ _______________________________________

Register online www.braveraiders.com  
or send form to: Brave Raiders, PO Box 50067 

RPO Clareview, Edmonton AB T5Y 2R7 
or call Rob Ballantyne at 780.984.4507 

Payment must be received by last 
hockey registration date  - August 23rd.

For Insurance purposes, Player must 
be registered for the2009/2010  

Hockey Season before par-
ticipating  in the Condi-

tioning Camp.

August 31st –
September 4th

6 PM – 9:30 PM 
Londonderry Arena
14520  66 Street
30 players on 
�the ice at a time
Schedule to  follow

$75 
includes  Jersey�!

Registration 
form

For More Information Contact Rob Ballantyne -  hockey@braveraiders.com or phone 780.984.4507


