
RREEGGIISSTTRRAATTIIOONN  PPRROOCCEESSSS  
On line: www.pacifictitansathleticprogram.com Complete registration form in detail with full 
payment. Applicable taxes apply. All registrations please add GST 5%. We accept the following 
payments: E-Transfer, Visa, Master Card or Cheque payable to: PACIFIC TITANS ATHLETIC 
PROGRAM. Note Do not email your cc information! Please call 604-574-0405 with your 
CC information. Receipts are provided upon request and at check in on your first day. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Camp Locations: Planet Ice-Delta (GPF) - 10388 Nordel Court 
 
 
 
 
 
 
 
 

 
 

HOCKEY CAMPS 
August 10 – August 21 

 
CRAIG SHERBATY 

LEAD INSTRUCTOR 
 
 

  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    
          

    CAMPS 
 

 

• Prep Conditioning  
• Defence/Forward 

Battle Camps 
 

All participants receive a 
complementary Camp Jersey 

 

  
 

    
  
   

  

REGISTER NOW! 
 

 Call Sandra at 604-574-0405 or  
 Email: sherbshockey@shaw.ca  
  On line: www.pacifictitansathleticprogram.com 

    Follow us on Twitter: @Pacific_Titans   
 
 

 
 

RREEGGIISSTTRRAATTIIOONN  FFOORRMM  
 
Camp(s) Attending _______________________________________________ 
 
Date(s) ___________________________________________________________ 
 
Cost ____________________________ Add GST 5%   Total _____________ 
 
Check √ □ CHEQUE   □ MONEY ORDER     □ VISA     □ MASTER CARD 
 
Credit Card Number ___________________________________ Expiry Date _________ 
 
__________________________________________________________________________________ 
PARTICIPANTS NAME 
 
__________________________________________________________________________________ 
PARENTS OR GUARDIANS NAME 
 
__________________________________________________________________________________ 
MAILING ADDRESS                 POSTAL CODE 
 
__________________________________________________________________________________ 
HOME PHONE                                 CELL PHONE  
 
__________________________________________________________________________________ 
EMAIL 
            
_________________________________________________________________________________ 
AGE   DATE OF BIRTH  M/F 
POSITION   __________________ ______YEARS PLAYING_______________________ 
SHOT ________ Check √   □ House □ Rep  
 
_________________________________________________________________________________ 
CARE CARD NUMBER 
_________________________________________________________________ 
ALLERGIES/MEDICAL CONDITIONS (Attach if necessary) 
CONSENT WAIVER 
We the applicant and his/her parents or legal guardians agree that PPAACCIIFFIICC  TTIITTAANNSS  AATTHHLLEETTIICC  &&  HHOOCCKKEEYY  PPRROOGGRRAAMM, its 
owners, officers, employee’s, instructors, agents, coaches, supervisor’s along with the ice arena, recreational facility 
and their staff shall not be liable for nor held responsible for any incident or loss however caused and agree to release 
all mentioned parties from all claims and damages. I further verify that I am aware that my child will be participating in 
on/off ice session’s at his/her own risk, and is in good health with NO MEDICAL PROBLEMS unless otherwise 
specified in writing. We further agree to be responsible for all medical and dental claims and/or insurance not covered. 
Date:                            Signature of Parent or Guardian 
__________________________________________ 

Thank you for choosing our program! 
 
 

 

http://www.pacifictitansathleticprogram.com/
mailto:info@pacifictitanshockey.com
http://www.pacifictitanshockey.com/
mailto:sherbshockey@shaw.ca
http://www.pacifictitansathleticprogram.com/


ON ICE CAMPS 
 
PREP CONDITIONING - The focus will be conditioning to enhance the 
player’s skills with high tempo flow drills, battle drills, power skating, puck 
control, passing, scoring, read and react, checking, and game situations 
with scrimmages. We will provide tips and skills on preparation on and off 
the ice, positional play and skating technique and how to optimize your skills 
for your association’s evaluations. Groupings: Atom, Atom/Pee Wee, 
Bantam/Midget. 
 
DEFENCE/FORWARD BATTLE CAMP- These sessions are designed to 
increase player’s abilities, strategies and confidence to compete and battle 
in 1 vs 1, 2 vs 2 situations. Focus will be neutral zone, offensive zone, 
defensive zone, net front, corners and half boards. 
 
SHOOT TO SCORE/PUCK SKILLS - This session is designed to increase 
power and accuracy of your shooting skills as well as increase the players 
puck handling skills!  Feedback will be provided throughout the session to 
the group and individuals. Focus will be wrist shot, backhand, slap shot, flip 
shot, passing and stick handling. 
 
 

 
OFF ICE DEVELOPMENT 
 
SHOOT TO SCORE/PUCK SKILLS OFF ICE - This program is 
designed to increase power and accuracy of your puck skills! Wrist shot, 
backhand, slap shot, flip shot, snap shot, trick shots, breakaways, passing 
and stick handling. 
 
1 ON 1 or Semi (½ HR, 45 MIN, 1 HR) 
1/2 hr Drop In $30.00  
45 minute Drop In $40.00  
1 hr Drop In $50.00 
Package (10) 1/2 hr Sessions $265.00 
Package (10) 45 minute Sessions $360.00 
Package (10) 1 hr Sessions $450.00 
 
Email: sherbshockey@shaw.ca  
On line: www.pacifictitansathleticprogram.com 
Follow us on Twitter: @Pacific_Titans   
 
OFF ICE TRAINING- Fitness, Nutrition, Sport Specific, Wellness & 
Lifestyle and mental toughness coaching. 

1 on 1 & Group Training Off Ice 
Please connect with Sandra 604-329-4775 or 604-574-0405 for 
further details and a schedule. 

August 10-14, 2015 – 5 days – Langley Sportsplex 
Camp Age Time Cost-add GST 
Defense/Forward Battle Camp  
Shoot to Score/Puck Skills     
Prep Conditioning     
        

Atom/PW 
PW/BT 
Bantam/MD 
 

5:15-6:15pm 
6:30-7:30pm 
7:45-8:45pm     

$200.00 
$200.00 
$200.00 

 
August 17-21, 2015 – 5 days – Langley Sportsplex  
Camp Age Time Cost-add GST 
Prep Conditioning                  
Prep Conditioning     
Prep Conditioning Rep Only   
 

*Atom 
*AT Rep/PW 
*Bantam/Midget  

5:15-6:15pm 
6:30-7:30pm 
7:45-8:45pm     

$200.00 
$200.00 
$200.00 

 
As an option you may register for 2, 3 & 4 days per week Aug 10– 21. Call for details. 
 
*Please note Aug 18 ice time are AT 5 pm, AT/PW 8-9 pm, BT/MD 9:15 pm 
 
 
 
 
 
 
 
POLICIES  
PACIFIC TITANS HOCKEY PROGRAM - Head Instructor reserves the right to re-
group participants based on evaluations and availability. Max. 24 Skaters, 
Student/Instructor Ratio 5:1. All Sessions will be done progressively, evaluations are 
available upon request. Our instructors supervise all programs and dressing room 
areas. Full gear and your own water bottle are required for all sessions.  
 
CANCELLATION POLICY - Head Instructor reserves the right to cancel or 
reschedule sessions and re-group participants based on evaluations and 
availability. Absolutely no refunds will be given, including a “no show”, leaves on 
his/her own desire or has been expelled or dismissed for any misconduct. A credit note 
only will be available in the event of an injury or illness with the proof of a professional 
Dr's medical certificate. NSF cheques or rescheduling will be subject to a $25.00 
service charge.  
 
PRIVACY POLICY - Craig Sherbaty & Pacific Titans Athletic & Hockey Program’s 
privacy policy’s is to comply with legal and regulatory requirements. Our safeguard 
procedures protecting your information, we will respect your privacy. All physical and 
electronic personal information will not be sold or provided to a third party. The 
information we request on our forms is for registration purposes and assessing future 
clinics.  

Our Instructors are part of our team for their expert professionalism; 
communication skills and dedication to assist all participants reach their goals 

 
Further information on our programs, instructors and testimonials, please refer to our web site  

www.pacifictitansathleticprogram.com 
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