
Open Ice Initiative | andrew.adair@ucc.on.ca | open-ice.org | This form must be accompanied by a completed Medical and Liability Waiver.

OPEN ICE INITIATIVE
Summer Hockey Camp 2026 — Registration Form

andrew.adair@ucc.on.ca | open-ice.org

THIS CAMP IS 100% FREE. There is no registration fee, deposit, or charge of any kind. All equipment, ice time, and
instruction are provided at no cost to your family.

MANDATORY ATTENDANCE — PLEASE READ CAREFULLY
This camp runs Tuesday, August 4 through Friday, August 7, 2026 (4 days). Attendance at all four days is
required. If your child cannot commit to all four days, please notify us immediately at andrew.adair@ucc.on.ca so
we can offer this spot to another child on our waitlist. A child who misses any day without prior notice will forfeit
their spot and it will be reassigned to the next child on the waitlist. There are no exceptions to this policy.

Please complete all sections and return this form with the completed Medical and Liability Waiver. Registration is not confirmed
until both forms are received.

SECTION 1 | PARTICIPANT INFORMATION
Child's Last Name Child's First Name Date of Birth (MM/DD/YYYY)

Home Address City Postal Code

O.H.I.P. Number Current Hockey Team (if any) Position

Skill Level: ☐ Beginner ☐ Intermediate ☐ Advanced T-Shirt Size: ☐ YS ☐ YM ☐ YL ☐ AS ☐ AM ☐ AL

SECTION 2 | PARENT / GUARDIAN INFORMATION
Parent/Guardian Last Name First Name Relationship to Child

Primary Phone Alternate Phone Email Address

Preferred Contact Method: ☐ Phone ☐ Email ☐ Text / SMS

SECTION 3 | ATTENDANCE CONFIRMATION
This camp is free of charge. There are no fees, no payment options, and no subsidy required. By completing this form, you are
confirming your child's commitment to attend all four days.

Camp Dates: Tuesday, August 4 through Friday, August 7, 2026 (4 consecutive days)
Location: [Venue to be confirmed — you will receive the address by email before camp begins]
Morning Drop-Off: 7:45 AM to 8:25 AM daily (please have your child geared up and ready by 8:25)
Afternoon Pick-Up: 3:00 PM daily (please be on time — we cannot supervise children after pickup time)
Cost: FREE — no payment of any kind required

☐ I confirm that my child will attend all four days of camp (August 4 to 7, 2026). I understand that if my child cannot attend all
four days, I must notify OII immediately at andrew.adair@ucc.on.ca so the spot can be offered to the next child on the waitlist. I
understand there are no exceptions to the four-day attendance requirement.
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SECTION 4 | AGREEMENTS AND ACKNOWLEDGMENTS
By signing below, the parent or legal guardian of the registered participant acknowledges and agrees:
a) I have read, completed, and will submit the OII Medical Information and Liability Waiver form.
b) All information provided on this Registration Form and the accompanying Medical Form is accurate and complete.
c) I understand that ice hockey involves inherent physical risks and that I have reviewed the waiver of liability in the Medical Form.
d) I consent to OII communicating with me by email or phone regarding my child's registration, camp schedules, and program
updates.
e) I understand that OII reserves the right to remove a participant from the program for unsafe or disrespectful conduct, without
any financial penalty to OII.
f) I confirm that I am 18 years of age or older and am the parent or legal guardian of the participant named on this form.
g) I confirm my child will attend all four days of camp. I understand that failure to attend without prior notice will result in the spot
being reassigned to another child on the waitlist.

Parent/Guardian Signature Printed Name Date

SECTION 5 | HOW DID YOU HEAR ABOUT OPEN ICE INITIATIVE?

☐ Facebook / Instagram ☐ Community or school bulletin ☐ Arena poster / rink signage

☐ Internet search ☐ Referred by a friend or family member☐ Returning family / past participant

☐ Other (describe below)

Other:
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