
2 0 0 9  P A C I F I C  S T E E L E R S  S H O W C A S E  

Registration Form 
 

Name:  

Address: 
 
 

 

Home Phone:  

Email address:  

Position:  

Year of High 
School Grad 

2008 / 2009 /2010 / 2011/ 2012 
2013 /2014/2015/2016 

Club Team:  

Date of Birth 
(M/D/Y) 

 

Emergency 
Contact:  

 

 

Liability Waiver:  Please read and sign below 
I acknowledge that by signing this Waiver, I release the technical director, coaches, and managers of the Pacific Steelers College Showcase (the 
“Showcase”) for any event of injury, or liability for injuries or damages of any kind and no matter how unforeseen, sustained by the Player as a result of 
any action by any other player, team coach or managers or any other person, agents and/or assigns, while participating in or traveling to or from the 
Showcase or associated events.  I also acknowledge that the Player who is the subject of the attached registration form, is of good health and has no 
known condition, medical or otherwise, that would prevent her from full participation in program activities.  I understand that at their sole discretion, the 
technical director, coaches and/or managers of the Showcase reserve the right to modify or adjust any aspect of the Showcase, including, but not limited 
to, the Showcase format, coaching staff, ice times and player participation in the Showcase itself. 
 
I further understand that there will be no refunds of registration fees once paid.  If you are unable to attend the showcase due to a documented 
medical condition, your fees can be applied to next year's showcase. 
 
Signature of Parent or Legal Guardian: 

 
_____________________________________ (signature) ____________ (date) 
 
_____________________________________ (please print name) 
 
Please return this application with payment to:   
 
Pacific Steelers Showcase 
8720 Ashbrook Court 
Richmond, BC V6Y-2Z7  CANADA 
Make all cheques payable to:    Pacific Steelers 
Inquiries:    Call 604-606-2563 (Canada) 617-729-3388 (US)  E-mail:  showcase@pacificsteelers.com 

 


