RIVARD'S POWER SKATING REGISTRATION FORM








Name _________________________      Date of Birth ____________________


									mm / dd / yyyy


Address __________________________________________


	    __________________________________________





Phone _____________________		Health Card # ___________________








Last Team Played For _______________________________    





Class ____________________	r House League r Travelling








Fall Session at Dresden	 	r Level 1 	r Level 2





Fall Session at St Thomas	r Level 1 	r Level 2





					r Level 1 	r Level 2








Release Form: I hereby release from all claims, The Rivards Hockey School, It's Directors


and Professinals and hereby agree that they shall not be held responsible for any accidents,


injuries, damage or loss of personal property however caused.








Signature  X_____________________________	Date ______________











   - - - - - - - - - - - - - - - - - - - - - cut here & keep the below - - - - - - - - - - - - - - - - - - - - - - - -


 


			Rivard's Power Skating Information





Please make cheque payable 


& Return to :





Mike Rivard				Email : mrivard9@attcanada.ca	


P.O. Box 161				Website : www.geocities.com/mrivardpower


West Lorne, ONTARIO


N0L 2P0					


(519) 768 - 1642








2001 - Rivard's Hockey School


