
CANADA BEARS EUROPEAN TOUR REGISTRATION FORM
PLAYER	INFORMATION

First	Name:	________________________________ BIRTHDATE Day	___ Month	____ Year	_____

Last	Name:	________________________________ Position:	_________ Shoot/Catch:	_________

Last	Winter	Team:	___________________________ League	&	Level:	________________________________

Winter	Coach:	___________________ Phone:	__________________ e-mail:	_______________________

Last	Spring	Team:	___________________________ Level:	_______________________________________

Spring	Coach:	____________________ Phone:	__________________ e-mail:	_______________________

CONTACT	INFORMATION

Mailing	Address:	_________________________________________________________________________

City:	_____________________________________ Province:	______________ Posal	Code:	__________

Home	Phone:	____________________ Main	e-mail:	___________________________________________

FATHER

Father	name:	______________________________ Father	mobile:	________________________________

Father	work	phone:	______________ Father	e-mail:	___________________________________________

MOTHER

Mother	name:	_____________________________ Mother	mobile:	_______________________________

Mother	work	phone:	______________ Mother	e-mail:	___________________________________________

ADDITIONAL	INFORMATION	YOU	WOULD	LIKE	TO	ADD

By	filling	out	this	application	you	are	agreeing	to	receive	information	regarding	the	Canada	Bears	Europe	
Hockey	Tour	and	related	emails	from	team	coaches,	managers	and	the	tour	company,	Azorcan	Global.



CANADA BEARS EUROPEAN TOUR REGISTRATION FORM
FAMILY	TOUR	PASSENGER	LIST
Please	print	cleary	and	make	sure	that	names	are	spelled	EXACTLY	as	they	are	on	the	passport.	
Please	give	your	manager	a	copy	of	each	passengers	passport	page	that	has	each	person's	photo	and	info.
Each	passenger	will	also	have	an	optional	medical	form	in	case	of	an	emergency.

PASSENGER	1	-	PLAYER
First	Name: BIRTHDATE Day Month Year

Last	Name: SEX		(pleace	check	one) Male	___ Female	___

Passport	Number: Citizenship:

Allergies	or	special	meals:

PASSENGER	2
First	Name: BIRTHDATE Day Month Year

Last	Name: SEX		(pleace	check	one) Male	___ Female	___

Passport	Number: Citizenship:

Allergies	or	special	meals:

PASSENGER	3
First	Name: BIRTHDATE Day Month Year

Last	Name: SEX		(pleace	check	one) Male	___ Female	___

Passport	Number: Citizenship:

Allergies	or	special	meals:

PASSENGER	4
First	Name: BIRTHDATE Day Month Year

Last	Name: 	 SEX Male	___ Female	___

Passport	Number: Citizenship:

Allergies	or	special	meals:

PASSENGER	5
First	Name: BIRTHDATE Day Month Year

Last	Name: SEX		(pleace	check	one) Male	___ Female	___

Passport	Number: Citizenship:

Allergies	or	special	meals:



 
 

 
 

 
Azorcan Tour Terms and Conditions 

The purchase of any package or service (hereinafter referred to as the “services”) offered by AZORCAN GLOBAL constitutes a contractual 
agreement between AZORCAN GLOBAL and the customer and implies your acceptance of AZORCAN GLOBAL’s Terms and Conditions 
described hereinafter. Please ensure that you read carefully and understand these Terms and Conditions prior to booking. If you are acting 
on behalf of a group, as the group leader, it is your responsibility to ensure that all members of your group have read and understand these 
Terms and Conditions prior to booking. 
 
TERMS & CONDITIONS 
I understand that by submitting this form with my tour deposit that I am registering my son/daughter, family members and/or additional 
passengers for the Azorcan Global (hereafter noted as Azorcan) tour as outlined in the proposed itinerary and I understand and agree with 
all the statements and conditions listed below. I also acknowledge that I am acting on behalf of all my family members and passengers and 
will make them aware of all the following terms and conditions. 
 
I understand that every group/team is 100% independent from Azorcan. Azorcan may list on it’s website and on printed materials 
opportunities for players to join registered teams for upcoming tours. Azorcan’s only role in this process is to forward names of interested 
players to registered teams looking for players. In no way is Azorcan responsible for scouting, recruiting, player selection or for any activity or 
event organized by the team outside of the tour dates. Azorcan is also not responsible for any decisions made during the tour by team 
coaches and managers. No coach, manager or team representative is an employee of Azorcan. Azorcan’s only role is to provide the tour 
services as outlined in the proposed itinerary and to provide planning assistance to the group prior to departure. 
 
Azorcan may provide sport teams with the option to use apparel through the Canada Bears or any other Azorcan created merchandise 
program. This option is only to provide teams with an affordable and high quality selection of product for their tour. If the team uses the 
merchandise program they are still an independent entity from Azorcan. 
 
All tour payments made to Azorcan by the team or directly by an individual traveling with the team are non refundable. Azorcan will not be 
held responsible for any payments not made directly to Azorcan. Each team or group leader, manager or representative is not an employee 
of Azorcan and is working only on behalf of the group. 
 
All-inclusive insurance is included in the tour package for all passengers unless it is declined in writing at the time of deposit or if the 
passenger is not eligible for the insurance such as an American resident. Passengers over 60 are subject to an insurance surcharge. It is the 
responsibility of any passenger to advise Azorcan if they fall into any of the above categories. It is the responsibility of the passengers to 
ensure that they review the included insurance policy and ensure that they have adequate coverage based on their health or coverage 
expectations. Azorcan is not an insurance agent and is not qualified to answer any questions about coverage. Questions should be directed 
to the insurance company used for coverage. Azorcan is not responsible for admitting insurance claims and will not act as a mediator in any 
insurance claims. Claims are the sole responsibility of the passenger. 
 
Flight deviations, flight upgrades, room requests other than what is provided on the tour and insurance for extended stays are subject to a 
surcharge. Contact your manager for more information about these fees. 
 
By participating in ant Azorcan tour I authorize Azorcan to use or distribute photos, images and videos that may contain members of my 
family for promotional purposes. 
 
I understand that I can request the Azorcan Travel Guide that explains all aspects of the tour and the insurance coverage booklet at any time. 
I have reviewed the proposed itinerary and agree with the payment schedule and any payment penalties. I agree that failure to make 
payments as outlined in the payment schedule may result in late payment fees or the cancellation of my tour without refund. I understand 
that the itinerary is a proposed itinerary and that changes may occur in the final itinerary. 
 
 
 
_____________________________________   ______________________________________________________ 
Print Name of Registered Athlete    Team or Group Name 
 
 
 
_____________________________________  ___________________________________  Day____Mnth____Year 20____ 
Print Name of Athlete’s Parent or Guardian  Signature     Date 
 
 
 
_____________________________________  ___________________________________  Day____Mnth____Year 20____ 
Print Name of one witness    Signature     Date 
 
PLEASE ATTACH THE PLAYER REGISTRATION FORM TO THIS DOCUMENT 


