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2010 National Aboriginal Hockey Championships
MAY 2 - 8, 2010 - Ottawa, Ontario
TEAM SASKATCHEWAN IDENTIFICATION CAMP

Male Camp Female Camp
February 12 & 13, 2010 February 19 & 20, 2010
Beardy’s Arena Beardy’s Arena
Beardy’s & Okemasis First Nation Beardy’s & Okemasis First Nation
Friday Feb 12 Friday Feb 19
6:00pm Registration 6:00pm Registration
Team 1 - 7:00pm Ice Session Team 1 - 7:00pm Ice Session
Team 2 - 8:30pm Ice Session Team 2 - 8:30pm Ice Session
Saturday Feb 13 Saturday Feb 20
Team 1 - 10:00am Ice Session Team 1 - 10:00am Ice Session
Team 2 - 11:30am Ice Session Team 2 - 11:30am Ice Session
Team 1 - 1:00pm Ice Session Team 1 - 1:00pm Ice Session
Team 2 - 2:30pm Ice Session Team 2 - 2:30pm Ice Session

Please visit our website www.fsin.com to pre register
4 )

~ $50.00 Registration fee payable to FSIN (certified cheque, money order and/or cash
NO PERSONAL CHEQUES
» Male athletes born 1992 - 1996 inclusive
» Female athletes born 1992 - 1996 inclusive, 5 overage players born 1990 - 1991 inclusive
« All those of Aboriginal Ancestry are eligible - First Nation, Métis and Inuit

» Successful players will be contacted one week after camp

K « All players must be registered in school or have completed the necessary requirements

For further information contact the MEZQS, NATFION, -
FSIN Office @ (306) 665-1215 | SASKATEHEWAN

Fax: (306) 665-1183 Y
Email: courage.bear@fsin.com U -




2010 NATIONAL ABORIGINAL HOCKEY CHAMPIONSHIPS

REGISTRATION FORM

PLAYER INFORMATION
(PLEASE ENSURE ALL AREAS ARE COMPLETELY FILLED OUT)

MALE FEMALE PROVINCE: SASKATCHEWAN

FIRST NAME: LAST NAME: AGE:

MAILING ADDRESS: CITY/TOWN: POSTAL CODE:

HOME PHONE #: CELL PHONE #:

FAX #: EMAIL:

DATE OF BIRTH (M/D/Y) HOSPITALIZATION #: __ /_ /[ [/ [/ [/ | [

TREATY #: _ / /[ / / J J J / / / FIRST NATION:

METIS #: METIS LOCAL:

SCHOOL: GRADE: SCHOOL PHONE #:

HOCKEY INFORMATION
POSITION SHOT HEIGHT WEIGHT

TEAM YEAR LEAGUE

COACH PHONE #

GP: G/MP: A/GA: PTS/GAA: PIM/SO:

GP: Games Played G: Goal MP: Minutes Played A: Assist GA: Goals Allowed PTS: Points
GAA: Goals Aaainst Averaae PIM: Penalties In Minutes SO: Shut Out

EMERGENCY CONTACT
NAME: RELATION: PHONE #:

NAME: RELATION: PHONE #:

SIGNATURE: PARENT/GUARDIAN SIGNATURE:

ALL INFORMATION IS KEPT CONFIDENTIAL

FSIN OFFICE i MEZhS. N TP -
PH: (306) 665-1215 ¢ == % SASKATMECHEWARN | PAYMENT RECEIVED: YES ___ NO ____
Fax: (306) 665-1183 § 2345 A
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Email: courage.bear@fsin.com




