
Parry Sound Hockey Club Inc. 
BOX.13  ·  PARRY SOUND, ONTARIO  ·  P2A 2X2 

 “Bringing Hockey to the Youth of Parry Sound” 

 
Tyke                  Novice                  Atom                  Peewee                  Bantam                  Midget                  Juvenile 

               

WWW.PARRYSOUNDHOCKEYCLUB.COM 

 

 
HCSP Level One Trainer Clinic 

Registration Form 
 
 
 

Location:  Bracebridge,  Riverside Inn,  300 Ecclestone Drive 
 
Date:   March 28th,  8:00am Registration 
  (Clinic Begins 8:30am SHARP!  Complete by 5pm) 
 
Fee:  $70  
 
   
Name: ______________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Email: ____________________________________________ (correspondence will be by email) 
 
Telephone:  B: ______________________________H: ________________________________ 
 
OMHA Home Centre: ___________________________________________________________ 
 
To register for this clinic: 
 

1. Please complete this form and either email to steve@zarmac.com or fax to 705-645-6753 

2. Mail a cheque in the amount of$70 payable to the Bracebridge Minor Hockey Association.  

Mail form and cheque to:  164 Wellington St, Bracebridge, Ontario, P1L 1C4 

 
Upon receipt of the payment cheque you will be confirmed as registered.  Your place is not 
secured at the clinic until the cheque is received! 
 
If there are any questions, please contact Steve Low by email or phone:   
 
Email: steve@zarmac.com    
Phone: 705-645-8999 
 


