ONTARIO     HIGH     SCHOOL     CHESS     CHAMPIONSHIP     2017 
50th  Year
April 7 – 8, 2017
Radisson Admiral Hotel Toronto-Harbourfront, 249 Queen’sQuayWest, Toronto, ON, M5J 2N5
R E G I S T R A T I O N      F O R M TC \l1 "
PART 1: 


    Complete this part once for each school 
School Name: 
  











School Address:  











City: 





      
Postal Code: 



Phone:  





Fax: 





Teacher / Coach / Parent 

Phone : 







 

E–mail: 








# of Players           Championship _____ Intermediate _____ Beginner _____ Total _____
# of Teachers / Coaches / Parents  _____
Planned arrival time (circle day):     _________  
THURSDAY   or  
FRIDAY  
Planned departure time (circle day): _________
SATURDAY   or  SUNDAY
Entry Fees:  

# of Players: ___  times  $  ____  per player     



    =  $ _____

See information form for fees per player

Transportation: 1. Porter Airlines*: Book at https://flyporter.com/Flight?culture=en-CA&promocode=OHSCC 
                              or call Porter at 1-888-619-8622 for greater discount if 10+ passengers (2 or more schools?)


    2. Return Coach Service from Sarnia, London, Waterloo, or Kingston: 

         # of people ____ times $50 (Sarnia) / $30 (London) / $25 (W’loo) / $60 (Kingston)

     = $ _____
Accommodations**
at Radisson Admiral Hotel (bed and breakfast)  (see information form for rates)

                                    use Group Code OHSCC at http://radissonadmiral.com   OR Book here                           

                * You must register at least one adult with each group of students from a school.

    * Porter: Check here ___ if travelling by air: accomm. is 3 nights / person; pay for 2 nights / person
        Book here: # adults ___ times # nights ____ times    $85  =   $ ______
                           # students ___ times # nights ____ times $50 =    $ ______        Total accomm.       = $ _____
(Note: these rates include breakfast and are based on 2 adults / room; 4 students / room.)

Parking:   # cars ___ times  # days ___   times  $21 (24 hours – unlimited in and out privileges)    = $ _____
         
   Total:    $ _____
Make cheque payable to: 
Ontario High School Chess Championship (OHSCC) 
Send the cheque to:
University of Toronto Schools  (attn. Mike Farley)
371 Bloor Street West, Toronto, Ontario, M5S 2R7
ONTARIO     HIGH     SCHOOL     CHESS    CHAMPIONSHIP     2017
R E G I S T R A T I O N      F O R M TC \l1 "
PART 2: 
Provide information for each player / adult (adult staying in the hotel).  
School Name: 












================================================================

First and Last Name











Home Address:













City: 






    Postal Code: 




Phone:



    E-mail: 






T-shirt size (check or circle):  XL __ L __ M __ S __
If  a  PLAYER,  please,  provide the  following information 
Circle Your Section 
CHAMPIONSHIP 
INTERMEDIATE 

BEGINNER
Date of Birth: 



    School Grade: ______ 
  Gender (circle):   M   F


    ( year, month, day ) 

CFC #: 
_______________ 
CFC Rating: 
___________Leave blank if unrated
================================================================

First and Last Name











Home Address:













City: 






    Postal Code: 




Phone:



    E-mail: 






T-shirt size (check or circle):  XL __ L __ M __ S __
If  a  PLAYER,  please,  provide the  following information 

Circle Your Section 
CHAMPIONSHIP 
INTERMEDIATE 

BEGINNER

Date of Birth: 



    School Grade: ______ 
  Gender (circle):   M   F



       ( year, month, day ) 

CFC #: 
_______________ 
CFC Rating: 
___________Leave blank if unrated

================================================================

First and Last Name











Home Address:













City: 






    Postal Code: 




Phone:



    E-mail: 






T-shirt size (check or circle):  XL __ L __ M __ S __
If  a  PLAYER,  please,  provide the  following information 

Circle Your Section 
CHAMPIONSHIP 
INTERMEDIATE 

BEGINNER

Date of Birth: 



    School Grade: ______ 
  Gender (circle):   M   F



    ( year, month, day ) 

CFC #: 
_______________ 
CFC Rating: 
___________ Leave blank if unrated

================================================================

Make additional copies of this page as needed

