
Please enroll the undersigned. I understand that Cutting Edge Hockey, Pre-College Week Hockey Camp or the staff does not 
assume responsibility for accidents, loss of equipment, or other expenses incurred as a result of participation in this camp. 
I attest that the applicant is in good health and able to participate in the physical activity of a vigorous athletic program. 
In the event of injury or illness, Pre-College Week Hockey Camp has my permission to provide emergency first aid care.

Registration for Pre-College Week Hockey Camp is on a first-come, first-served basis.

A $295.00 deposit is required upon return of this form. 
YOUR DEPOSIT OF $200.00 IS NON REFUNDABLE if you have not canceled in writing 14 days prior to the start 
of the camp. 

Date: August 20-23, 2012  •  Time: 3:00 pm - 6:00 pm  • Location: Danbury Ice Arena

Attendee's Name___________________________________________________________  Date of Birth______/______ /________

Year you graduate from high school____________________________________________________________________________

Address______________________________________________________ City ________________ State______ Zip___________  

Tele.____________________________ Emergency Tele. #/Contact name______________________________________________

Email_______________________________________________________________________________________________________

Current Team(s)_____________________________________________________________________________________________

Position_____________ Shoots (     ) Left   (    ) Right      Current School______________________________________________

Attendee's Signature_________________________________________________________________________________________

Parent/Guardian Name_______________________________________________________________________________________

Parent/Guardian Signature if attendee is under 18 years of age_____________________________________________________

Parents Email_______________________________________________________________________________________________

TOTAL CAMP COST: $395   
Please mail ($200) deposit or full payment ($395) by May 16th. If you choose to send in a deposit, note that 
the balance will be required by July 2, 2012. 

Deposit due by May 16th, 2012 ($295).  Balance due by July 2, 2012 ($195)
  
No Credit Cards Please:    (   ) $200 Deposit   (   ) Full Payment $395             Amount enclosed  $_________________________
  
Checks payable to: Moe Tarrant      Mail to: Moe Tarrant, 6 Mayflower Road, Norwalk, CT 06850

Please mail this form with your payment. 

Contact: Coach Moe Tarrant,  Work phone: (203) 625-8940     Home Phone: (203) 840-1440    

E-Mail Moe: mtarrant@greenwichacademy.org       

Please make a copy for your records.

Pre-College Week Hockey Camp
 Moe Tarrant's 2012

Registration Form


