
 

Smiths Falls Bears 
Tier 1 Junior A Import Camp 

April 28-29, 2012 
Smiths Falls, Ontario 

 
 
 
 
Name:  
 _________________________________________________ 
 
Address: 
 _________________________________________________ 
 
City:______________     Province – State:_______________ 
 
DOB: _________  Height: _________ Weight: __________ 
 
Position:  ___________ Shoots:  _____________ 

 
Last Team you played for: _________________________   
 
Phone Number Home:   _ _ _   _ _ _   _ _ _ _     Cell:   _ _ _   _ _ _   _ _ _ _ 
 
E-mail address: ____________________________________________ 
 
 
 
Mail cheque and registration in the amount of $150.00 payable to Glenview 
Sports Entertainment Inc. to: 
 
PO Box 367 
Smiths Falls, ON, Canada 
K7A 4T2 
 
For credit card payments: 
 
Name on card: _________________________________________ 
 
Credit card address:______________________________________ 
 
Card No: ___________________________________   Expiry date: ____ / ____ 
 
 
Authorized signature: ____________________________________   
            
       


