
         POWER ZONE ATHLETICS 3vs3 & SKILLS SESSIONS 

NAME:________________________________EMAIL:________________________________________ 

CONTACT#:_______________________________ CITY/TOWN:________________________________  

ADDRESS:____________________________________________ POSTAL CODE:_________________ 

 2025/26 AGE GROUP:_____________ M/F:_______ POSITION F/D:______ 

STATE THE SESSIONS YOU WOULD LIKE TO REGISTER FOR & FILL IN THE TOTAL, SIGN UP AT THE GYM 
AND PAY BY DEBIT OR CREDIT, OR BY EMAIL / E-TRANSFER TO POWERZONE2023@GMAIL.COM                
ONCE PAYMENT IS RECEIVED, PLAYER WILL BE REGISTERED. GST INCLUDED 

 

NORRIE POWER SKATING u11 & u13                              $65      _______                                                           
POWERZONE 3VS3 CONDITIONING CAMP                  $415      _______​ ​ ​
​ ​ ​ ​ ​                               

 TOTAL $_______________ 

The undersigned agrees that Power Zone Athletics & Norrie Power skating and 
their instructors will not be held responsible for any incident or loss including 
anything resulting in long term effects or death. The undersigned agrees to 
release Power Zone Athletics, Defensive Edge, Saga Goaltending and Norrie 
Power Skating and their instructors from all claims or damages which may arise 
because of and or by reason of such accident, loss, including any long-term 
effects. Power Zone Athletics reserves the right to remove from camp any 
participant if in the opinion of the instructors the player is not acting in an 
acceptable manner. There will be no tolerance for unacceptable behavior. 

REFUND/CANCELLATION POLICY: Cancellations prior to JULY 1st, 2025 will be fully refundable. No refunds after JULY 1st 

PLEASE PRINT NAME & SIGNATURE OF PLAYER & PARENT OR LEGAL GUARDIAN 

PLAYER NAME & SIGNATURE:________________________________________ Date____________ 

PARENT NAME & SIGNATURE: _______________________________________ Date_____________  

EMERGENCY CONTACT NAME & NUMBER:_______________________________________________ 

MEDICAL NEEDS: Y / N _______________________________________________________________ 

mailto:POWERZONE2023@GMAIL.COM

