
CAC Sunday Shinny 
Back by popular demand Sunday Shinny will be held Again 

Starting on June 17th 

This year will not be just a drop in you must secure the dates 
you wish to attend at the time of registration. 

Sessions will be Hosted by  

Tony Orsini – Head Coach CAC Midget AAA  

Steve Mcleod – Head Coach CAC Bantam AAA 

Sessions will be limited to 30 Players including Goalies 

Individual session fee is $25.00 for all players including 
goalies 

Payment must be made by Credit Card at time of registration 
or at the first session on June 17th, 2018  

Please use the registration form to register and return by 
email to 

Glenn Rossmann 

CAC Hockey Program Administrator 

hockeyprogram@cac-hockey.com 

mailto:hockeyprogram@cac-hockey.com


Sunday shinny Registration Form 
Player Name_____________________ Position_________________________ 

Please Choose one:    Bantam        Midget 

Last Year’s Team ______________________________ 

Please check off which dates you are registering for 

Bantam  

June 17   5:00 pm to 6:15 pm ____ $25.00 

June 24   5:00 pm to 6:15 pm ____ $25.00 

July     8   6:00 pm to 7:15 pm ____ $25.00 

July   15   6:00 pm to 7:15 pm ____ $25.00 

July   22   6:00 pm to 7:15 pm ____ $25.00 

Aug   12   6:00 pm to 7:15 pm ____ $25.00 

Aug   19   6:00 pm to 7:15 pm ____ $25.00 

Total _________ 

Midget 

June 17   9:00pm to 10:15pm ____ $25.00 

June 24   9:00pm to 10:15pm ____ $25.00 

July     8   8:45pm to 10:00pm ____ $25.00 

July   15   8:45pm to 10:00pm ____ $25.00 

July   22   8:45pm to 10:00pm ____ $25.00 

Aug   12   7:30pm to 8:45pm   ____ $25.00 

Aug   19   7:30pm to 8:45pm   ____ $25.00 

Total _________ 



Please Charge my Credit Card Number Below in the amount of $______________ 

Card Holder Name ______________________________________ 

Credit Card Number _____________________________________ CVV # ___________ 

Signature ____________________________________________ 

Charge will appear on your statement as “Canadian Athletic Club” 
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