
Captains Workshop Registration Form

October 23, 2019  Bell MTS Iceplex  3969 Portage Avenue - Winnipeg 

Please print clearly or type in space provided:

School Name: School Phone Number:

School Address: Postal Code:

Principal: School Contact:

Principal Signature: School Contact E-Mail:

List of Students that will be attending (maximum 6 per school)

Student Name: (please type or print) Student E-Mail:



Will a supervisor be attending?

yes no

Name of supervisor

Deadline for registrations is Tuesday, October 15, 2019
Cost is $25.00 per student 
Cheques should be made out to MHSAA and come from the school.

For further information contact Chad Falk at 204-925-5641 or e-mail: chad@mhsaa.ca.

Please forward registrations forms to Jo-Ann Waskul at jo-ann@mhsaa.ca
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