
Abbotsford Pilots 
Junior Hockey Club 

2009—2010 

An Invitation To 
The Tradition 

August 15 & 16, 2009 

Abbotsford Pilots 
Evaluation Camp 

MSA Arena 

2323 Emerson Street 

Abbotsford BC 

 

Pacific International Junior Hockey League 

PILOTS 

The Abbotsford Pilots will be 
holding their evaluation camp on 
August 15th and 16th, 2009.       
Several players from last year 
made the starting roster of the 
Abbotsford Pilots.  There will be 
two (2) ice sessions per day.  Pilots 
players, in addition to playing in 
front of 650 plus fans per game 
are supplied with team gloves, hel-
mets and pants. 

 

The Pilots have finished in first 
place nine of the past twelve    
seasons and eleven times since 
1988.  Last season the Pilots fin-
ished first with a record of 33 
wins, making it the last 5          
consecutive years of winning 30 or 
more regular season games.  This 
evaluation camp is open to players 
wishing to try out for the Abbots-
ford Pilots Junior Hockey Club.  
We expect have 16 new players 
this season and hope you are will-
ing to work to be one of them. 

Abbotsford Pilots  

Evaluation Camp 

2009—2010 

Format: 

• Round Robin Games (1 1/4 hour each) 

• All-Star game - Sunday 

• Goalie session on Saturday  

• Individual evaluations by coaching and 
scouting staff 

• Selective players from this camp will 
be invited to the Pilots Main Camp 
starting on August 25, 2009. 

 

Equipment: 

For insurance purposes, all players must 
wear protective equipment as was      
required by the last team which they 
were registered with in the 2008/2009 
season (including face shield, neck and 
mouth guards as applicable). 

 

Cost: 

$150.00 payable by cheque or money  
order to:  Abbotsford Pilots Junior 
Hockey Club 

 

Notification: 

You will be notified by email of           
acceptance along with your time of    
registration. 

 

Cancellation Policy: 

NO REFUNDS AFTER AUGUST 1, 2009 



All Forms can be sent 
to the Pilots Office: 

Abbotsford Pilots Jr. Hockey 

34816 Orchard Drive 

Abbotsford, BC  V3G 2B4 

Office: 604-853-5258 

Fax: 604-853-5258 

Visit us online at: 

www.abbotsfordpilots.com 

Email: abbotsfordpilots@shaw.ca 

PILOTS INFO: 

GM: Jack Goeson 

604-853-5258 (res) 

604-854-0606 (cell) 

Hold Harmless & Waiver 
(must be signed by Participant and parent/Legal Guardian) 

 

As the parent / legal guardian of the above 
named minor child, I hereby give permission for 
my child to participate in all aspects of           
Abbotsford Pilots Junior Hockey Club. 

It is agreed that the principles, directors, staff 
instructors and volunteers acting on behalf of 
the Abbotsford Pilots Junior Hockey Club, and 
of the facilities utilized by the said Club, will be 
harmless and shall not be held responsible for 
any injury, loss or damages from whatever cause 
while participating in or traveling to and from 
and Club function or while on the facility    
premises. 

I acknowledge that my dependant child is in such 
state of physical and mental health that allows 
him to safely participate in any team activity.  It 
is also stated that my dependant child is       
adequately covered by medical, dental and other 
insurance 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 
understand that appropriate CHA approved 
equipment to the level that was required by the 
CHA team on which the player was registered 
during the 2008/2009 season must be worn. 

No refund 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 

Player Registration Form (please print) 

Name: ___________________________ 

Address: _________________________ 

________________________________ 

City: ____________________________ 

Province/State: ____________________ 

Postal Code: _______________________ 

Phone: ___________________________ 

Fax: _____________________________ 

Email: ____________________________ 

Birthday: _________________________ 

Care Card #: ______________________ 

Position: __________________________ 

Shot/Catching (L/R): ________________ 

Height: ___________________________ 

Weight: __________________________ 

2008/2009 Team: __________________ 

                              (AAA  AA  A) 

Father’s Name: _____________________ 

Mother’s Name: ____________________ 

 

Full payment of $155.00 must             
accompany this registration form. 

Cheques payable to:                            
Abbotsford Pilots Junior Hockey Club 


