


In operation since 1986, the OMHA Under 17 Program of Excellence is the entry point to Hockey Canada’s Program of Excellence.

The OMHA conducts four Regional Under 17 Camps each year. Each camp selects sixty-eight (68) Minor Midget-aged players to 
participate in a weekend program that involves on-ice/off-ice evaluation, as well as career path instruction. Seventeen (17) players
including two (2) goaltenders will be selected from each Regional Camp to attend the OMHA Under 17 Final Camp in May of 2010
in Guelph, Ontario. From this Final Evaluation Camp, players will be selected to attend the Team Ontario Under 17 Provincial
Selection Camp held in the summer of 2010, which will identify players for participation in the World Under 17 Hockey Challenge.

Notable players who have participated in the OMHA Under-17 Program in the past include Steven Stamkos (#1 overall NHL Entry
Draft, 2008), Corey Perry, Michael Del Zotto (#20 Overall, NHL Entry Draft, 2008), Greg Nemisz (#25 Overall, NHL Entry Draft, 2008),
Cameron Gaunce (#50 Overall, NHL Entry Draft, 2008), Josh Bailey, Adam Foote, Ed Jovanovski, Owen Nolan and Mike Fisher.

Camp Quick Overview

Player Eligibility Players born in 1994.
Active in the OMHA during
the 2009-2010 season.

Regional Camp Date April 16-18, 2010

Regional Camp Application Deadline January 31, 2010

OMHA Regional Camp Locations Georgetown
Midland
Peterborough
Simcoe

OMHA Final Camp Date May 7-9, 2010

OMHA Final Camp Location University of Guelph

Team Ontario Evaluation Camp Date TBA, 2010

Team Ontario Evaluation Camp Location TBA

“I’d have to say the money we spent for the 
Under 17 Camp was the best money we’ve put
out for any hockey opportunity.”

U-17 Participant Parent
Burlington, Ontario

“It was an overall great experience.”
Luke Pither

1st Round selection,
Kingston Frontenacs, 2005.

“It was the experience of the OMHA Under 17 
program that brought the best out of my son
and which I strongly believe played a major
role in his development…I would like you to
know that you played a crucial role in his
development as a player and as a young man.”

Brian Gottschalk, Parent

Regional Camp Program Features
• 3 game round robin format
• 1 practice on Friday, prior to games.
• Specialized Goaltender session Friday.
• Full fitness testing/evaluation under the supervision of master

course conductors from the OMHA Trainers Program.
Selected guest speakers: Career Options.

Each Participant Receives
• Official U-17 pro-style game jersey, socks and a camp t-shirt
• 1 group meal
• Great sponsor giveaways/gifts
Take advantage of this opportunity to join the best players and
coaches in the OMHA, in an environment that showcases your
skills and abilities. Many scouts regularly attend our camps to
see the best players in the OMHA.



Deadline for Submission: January 31, 2010
All Registration Information (Cheques, Registration,
Evaluation Forms) must be sent to the Camp Contact
for the Regional Camp for which you are applying.

Please make cheques payable to the Camp Contact
for the Regional Camp for which you are applying.

Camp Contact: SIMCOE
DOMINIC CALUORI
9 Cheltonwood Crt., Stoney Creek, ON  L8G 3Z2
Tel:  905.662.0547   Fax:  905.780.2179
Email: dominic.caluori@omha.net

Eligibility

Players born in 1994 playing hockey under the jurisdiction of the OMHA. Any player playing Junior Hockey as an Affiliated Player
must have participated in at least fifty per cent (50%) of the group games played by the OMHA Minor team to which (s)he is signed.

Cost

$180.00 per participant (player). Registration Fee must accompany Application.
Please Note: The cashing of the cheque for the fee in no way constitutes acceptance at the Regional Camp.
A selection committee will choose the sixty eight (68) players from the applications received.
The registration fee will be returned to any unsuccessful applicants.

All Regional Camp participants are responsible for providing their own hockey equipment, transportation and accommodation.
Team sweaters, t-shirts and 1 meal will be provided.

Conditioning

Each participant is expected to attend camp in top playing condition. It is the responsibility of each participant to continue their 
conditioning schedule for all future camps. Mandatory Fitness testing will be a component of each camp’s agenda.

Including:
•   Height/Weight Measurement
•   Speed, Power, Flexibility

Registration

Please complete the following:
•   Registration Form
•   Player Evaluation Form
(This evaluation form must be completed by a minimum of three (3) coaches from your Centre.)
Note: the local Minor Hockey Association may reproduce copies of the Application Forms if necessary.

The OMHA will only accept application forms from a local Minor Hockey Association.
The local Minor Hockey Association will conduct all intial screening.

The Association Secretary or President must ensure the completion of the following:
•   Registration Form, one per applicant
•   Evaluation Forms, three (3) for each applicant
•   Cheque for Registration Fee. Payable to the Camp Contact.



Name__________________________________________________________________________________________________________ Date of Birth _____________________________
(DAY/MONTH/YEAR)

Address _______________________________________________________________________________________________________________________________________________________
City/Town ____________________________________________________________________________________________________ Postal Code ______________________________
Telephone (    ) ________________________________________________________ Fax (    ) __________________________________________________________
Email   _______________________________________________________________________________________________________________________________________________________
Email (2) _______________________________________________________________________________________________________________________________________________________
Why did you apply __________________________________________________________________________________________________________________________________________

How did you hear about this program?   A) Coach   B) Team   C) OMHA ad   D) omha.net   E) Other: Please Specify

_________________________________________________________________________________________________________________________________________________________________

Preferred Position ❑ G ❑ RD ❑ LD ❑ RW ❑ C ❑ LW

Alternate Position ❑ G ❑ RD ❑ LD ❑ RW ❑ C ❑ LW
Height ______________________________________ Weight _____________________________________ Shoot (L/R) ________________________________
Presently playing for: _____________________________________________________ / ___________________________________________________________________________

(TEAM) (ASSOCIATION)
❑ Minor ❑ Major

OMHA Centre Category ❑ AAA ❑ AA ❑ A ❑ BB ❑ B
(check one) ❑ CC ❑ C ❑ DD ❑ D ❑ E
Please indicate if additional entry (AE) ❑

Last 3 teams I competed for (Centre/Category - Example; Brampton AAA):
2008-2009: ___________________________________________________________________________________________________________________________________________________
2007-2008: ___________________________________________________________________________________________________________________________________________________
2006-2007: ___________________________________________________________________________________________________________________________________________________

Statistical Information ( League Games Only)
Name of League _____________________________________________________________________________________________________________________________________________

Games Played: _____ Goals: _____ Assists: _____ Points: _____ PIM: _____
Goaltenders: Games Played: _____ Wins: _____ Losses: _____ GAA: _____

I, the undersigned, have completed all the necessary information on this form and wish to be considered for selection to attend
the OMHA Under 17 Program of Excellence.

Player ____________________________________________________________________________ ___________________________________________________________________________
(PRINT NAME) (SIGN NAME)

Parent/Guardian _______________________________________________________________ ___________________________________________________________________________
(PRINT NAME) (SIGN NAME)

President/Designate of Association _______________________________________________________ _____________________________________________________________
(PRINT NAME) (SIGN NAME)

Association ___________________________________________________________________________________________________________________________________________________

Camp Contact: DOMINIC CALUORI
9 Cheltonwood Crt., Stoney Creek, ON   L8G 3Z2
Tel:  905.662.0547
Email:  dominic.caluori@omha.net

Note: This application must be completed in full, and be accompanied
by all Player Evaluation forms. Please ensure your Application is forwarded
to the Camp Contact for which you are eligible

OMHA Under 17 Program of Excellence
Deadline for submission: January 31, 2010

Simcoe Regional Camp Application Form
(Please Print)


