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North Okanagan Knights Junior Hockey Club 
Main Camp Registration Form 

August 12th – 15th 
Nor-Val Sports Centre, 

Armstrong, BC 
Costs: $150.00 

Players will be informed by email as per their registration time. 
Payment Method: Money Order ⁯ Cheque ⁯ 

ALL PLAYERS SHOULD BE REGISTERED NO LATER THAN 
PLAYER PROFILE 

 
Name:             
 
Email Address:           
 
Address:          City:      
 
Postal Code:       Telephone:    Cell:    
 
Parent/Guardians:          
 
Payers Date of Birth:    Weight:     Height:  
  
 
Left ⁯/Right Position Preferred:      2nd Preferred:     
 
Team/Association last played for:       Year:    
 
Did you play Junior in the 2009-2010 seasons? Yes □ No □  
 
Did you have a release from your previous team?  Yes □ No□  N/A □  
 
Are you in School?  Yes □ No□  What grade?    
 
Will you require a billet if you make the team?  Yes □ No □ 
 
All billet players will be billeted in Armstrong. 
All players billeting and attending High School will be required to attend Pleasant Valley Senior 
High School in  
Armstrong. 
 
No Registered Player on any Junior B Team will be accepted without a signed release or 
permission to skate with the Knights Hockey Club from their former team. 
If this form has been received by a current registered player on any Junior Hockey Club please 
disregard this invitation as we are not interested in any registered player. 
 
 For Office Use:  Team:       Jersey#    

 
For additional information please contact info@noknights.ca 
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North Okanagan Knights Junior Hockey Club 2010 
 

RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISKS AND  
INDEMNITY AGREEMENT 

BY SIGNING THIS DOCUMENT YOU WAIVE CERTAIN LEGAL RIGHTS 
INCLUDING THE RIGHT TO SUE FOR DAMAGE OR INJURY 
 
TO:  NORTH OKANAGAN KNIGHTS JUNIOR HOCKEY CLUB and its directors,  
Officers, employees, agents, independent contractors, subcontractors, volunteers,  
Representatives, associated successors and assigns (collectively, “the Knights”). 
 
RE: NORTH OKANAGAN KNIGHTS HOCKEY CAMPS (the “Activities”) 
 
ASSUMPTION OF RISKS 
 
I am aware that the Activities are subject to various inherent dangers and risks, including 
Without limitation, personal injury, equipment failure, theft of personal property and  
FULLY ASSUME ALL SUCH DANGERS AND RISKS ASSOCIATED WITH MY 
PARTICIPATION IN THE ACTIVITIES AND THE POSSIBILITY OF PERSONAL 
INJURY, DEATH, PROPERTY DAMAGE OR LOSS RESULTING THEREFROM AND 
THE RESULTING LOSS TO MY FAMILY, LOVED ONES AND MY ESTATE. 
 
RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY  
AGREEMENT: 
 
In consideration of the Knights permitting my participation in the Activities, I hereby 
agree as follows: 
 

1. To waive any and all claims that I may have against the Knights and its directors, 
officers, employees, agents, independent contractors, subcontractors, 
volunteers, representatives, successors and assigns, as well as other 
participants, sponsoring agencies, sponsors, advertisers and owners, if 
applicable (all of whom are hereinafter collectively referred to as “the Releases”) 
and I do hereby release the Releases from any and all liability for any loss, 
damage, expense or injury including death that I may suffer or that my guests or 
invitees or family or children or next of kin may suffer as a result of my/their 
participation in the Activities due to any cause whatsoever, INCLUDING 
NEGLIGENCE ON THE PART OF THE RELEASES, and I agree that this 
release shall be effective and binding upon my, my heirs, 
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Next of kin, executors, administrators and successors (collectively called my “Legal 
Representatives”); 
 

2. To hold harmless and indemnify the Release from any and all damages, claims, 
actions and costs, legal or otherwise, whatsoever, which are suffered by or made 
by any third party and which arise out of the Activities; 

 
 

3. This Agreement shall be governed by and interpreted in accordance with the 
laws of the Province of British Columbia. 

 
In entering into this Agreement I am not relying on any oral or written representations or 
statements made by the Releases with respect to the safety of the Activities, other than 
what is set forth in this Agreement. 
 
I am the full age of nineteen (19) years and I have read and understand this release prior 
to signing it, and I am aware that by signing this release I am waiving certain legal rights 
which I or my heirs, next of kin, executors, administrators and successors may have 
against the Releases. 
 
Signed this   day of    , 20  .  
 
           
Witness    Signature of Member/Participant 
 
           
Print Name Clearly   Print Name Clearly 
 
 
 
 
THIS AGREEMENT MUST BE COMPLETED IN FULL, READ, DATED, AND SIGNED 
BY THE MEMBER/PARTICIPANT AND THE LEGAL GUARDIAN OF THE 
MEMBER/PARTICIPANT (IF APPLICABLE) BEFORE THE MEMBER/PARTICIPANT 
WILL BE PERMITTED TO PARTICIPATE IN THE ACTIVITIES, 
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If Member/Participant is Under the Age of 19: 
 
I am the legal guardian of the Member/Participant named herein and am executing 
this Release on behalf of the Member/Participant in my capacity as guardian and 
with the intent that this Release be binding on the infant Member/Participant for all 
legal purposes. Before I signed this Release, I read it. I stated that I understand it. I 
am aware that by signing this Release, I am waiving certain legal rights which I may 
have against the Knights. Or, if I die, by signing this Release, I am waiving certain 
legal rights which my Legal Representatives may have against the knights and which 
the infant Member/Participant has against the Knights. In the event of my death of 
the death of the infant Member/Participant, by signing this Release, I am waiving all 
legal rights which my Legal Representatives or Legal Representatives of the infant 
Member/Participant may have against the Knights. 
 
            
Witness   Signature or Guardian of Member/Participant 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

THIS AGREEMENT MUST BE COMPLETED IN FULL, READ, DATED, AND SIGNED 
BY THE MEMBER/PARTICIPANT AND THE LEGAL GUARDIAN OF THE 
MEMBER/PARTICIPANT (IF APPLICABLE) BEFORE THE MEMBER/PARTICIPANT 
WILL BE PERMITTED TO PARTICIPATE IN THE ACTIVITIES, 
 
 


