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● All­star game

 

 

 

$25 service chg will be deducted from refund

 

 

play in the Pacific International Junior Hockey
Leag

   Stephen Howerton
  Associate Coach

Cell: 604­290­4886
Em

ALDERGROVE KODIAKS
        MAIN CAMP

2010 – 2011

Open to players born 1990 to 1995 
Dates:  August 13th, 14th and 15th 

Location
Sportsplex

20165 – 91AAvenue
Langley, B.C.

Format

● Intersquad games

● Individual evaluations by coaching and
scouting staff

● Players will be advised of their teams at
registration

● Players receive a Kodiaks souvenir practice
jersey

Equipment

For insurance purposes, all players must wear Protective
equipment as required by the last Team which they were
registered with in the 2009/2010 season (including face
shield, neck and mouth guards as applicable).

Cost

$115.00 payable by certified cheque or money order,
made out to Aldergrove Kodiaks. Covers cost of insur­
ance, ice time and souvenir jersey.
Payment must be received before August 10, 2010 

Notification

By invitation only. Registration will be held on
August 13, 2010 @ 7:00pm.

Cancellation Policy

No refunds afterAugust 1st, 2010. 

Medical certificate needed for refund. 

STAFFMESSAGE

On behalf of the Aldergrove Kodiaks Junior
Hockey Club we would like to thank all 
invited players for participating in our 3rd
Annual 2010 Main Camp. 

We want his camp to be a positive challenging 
opportunity for young players seeking further 
development and a chance to play in the PIJHL. 

Aldergrove Kodiaks
Junior Hockey Club
 2882– 272 Street
Aldergove, B.C.

V4W 3J9 

Hold Harmless &Waiver
(Must be signed by participant and Parent/Legal Guardian)

As the parent/legal guardian of the minor child, I hereby give
permission for my child to participate in all aspects of Alder­
grove Kodiaks Junior Hockey Club.

It is agreed that the principles, directors, staff instructor and
volunteers acting on behalf of the Aldergrove Kodiaks Junior
Hockey Club, will be harmless and shall not be held responsi­
ble for any injury, loss or damages from whatever cause while
participating in or traveling to and from any Club function or
while on facility premises.

I acknowledge that my dependent child is in such state of
physical and mental health that allows him to safely partici­
pate in any team activity. It is also stated that my dependent
child is adequately covered by medical, dental and other insur­
ance to meet the needs of any situation and that I understand
that I will be responsible for all costs incurred by any medical,
dental or other treatment that may become necessary. I under­
stand that appropriate CHA approved equipment to the level
that was required by the last CHA team on which the player
was registered during the 2009/2010 season must be worn.

No refunds without medical certificate. Staff reserve the right
to deny any registration or to terminate participation at any
time, with an appropriate refund of fees, if applicable, being
the only compensation.

Signature of Participant

Signature of Parent/Legal Guardian

Date

Method Of Payment*

Certified Cheque_________Money Order__________

Full payment of $115.00 must accompany this registration
form.

*Made out to Aldergrove Kodiaks

Payment must be received before August 10, 2010

Limited space available.

      Rick Harkins
        General Manager/Head Coach

       Home: 604­857­1287
       Email: Harks@shaw.ca

           Kevin Persson
              Associate Coach
      Home: 604–856-9412

E-mail:chrispersson@shaw.ca 

Ross
Line

Ross
Line



____________________________________

Player Registration Form

Name:_______________________________

Address:_____________________________

City_________________________________

Province/State:________________________

Phone #______________________________

Email:_______________________________

Birth date:____________________________

Care Card#___________________________

Position______________________________

Shot/Catching (L/R):___________________

Height_____________Weight____________

Last Team:___________________________

Father’s Name________________________

Mother’s name________________________

Mail form to:
Aldergrove Kodiaks Jr Hockey Club

3212 – 272B Street
Aldergrove B.C. V4W 3H8

Welcome to Aldergrove

Named after the thriving population of
alder trees in the area, Aldergrove is situated
in the fertile Fraser Valley near Abbotsford,
where mild temperatures and prime soil con­
ditions produce agricultural wonders like
mouth­watering raspberries and luscious
strawberries. Known for a variety of enticing
crops and flourishing farm fields, the area cel­
ebrates its agricultural and cultural successes
at the annual Aldergrove Fair Days.

Located approximately 59 km (37 mi) from
Vancouver, this border­town is adjacent to
Lynden, Washington. The first customs office
was built in 1889 and stands to this day as an
historic monument in the community. A piv­
otal player in the Township of Langley, Alder­
grove is home to the Greater Vancouver Zoo,
which boasts more than 800 animals hailing
from around the world. With 49 ha (120
acres) of land, the zoo has many notable at­
tractions, including daily tiger and lion feed­
ings, as well as bus tours of the North
American Wilds enclosure.

Extending north to the Fraser River, the area
offers a multitude of outdoor pursuits, includ­
ing the Rock’n’Horse Trails in Aldergrove
Lake Regional Park where equestrians, cy­
clists and hikers can enjoy an extensive net­
work of paths through fields and forests.

Junior Hockey Club

Aldergrove Kodiaks
Junior Hockey Club
3212 – 272B Street
Aldergove, B.C.
V4W 3H8




