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6 PM - 930 PM Alberta Health Care #:
CLAREVIEW ARENA Parentis) Name:
3804 139 Avenue Address:

30 players on

theice atatime

Schedule to follow PH: CELL:

$70

INCLUDES JERSEY!

Parent(s] Name:

CELL:

Register online www.braveraiders.com

or send form to: Brave Raiders, PO Box 50067
RPO Clareview, Edmonton AB T5Y 2R7

or call Randy Krezanowksi at 780.914.7405

Payment must he received by last
hockey registration date - August 30",

For Insurance purposes, Player must he
registered for the2010/2011 Hockey
Season hefore participating inthe
Conditioning Camp.

For More Information Contact Randy Krezanowski - hockey@braveraiders.com or phone 780.914.7405



