SIGN-UP TODAY!
Practice Sessions Being June 11th

Limited to 25 skaters
A GREAT ON-ICE
HOCKEY EXPERIENCE
FOR ALL PLAYERS!

Advanced 2-year BANTAM/SOPHOMORE LEVEL

WIARINERGROV/EN OCHIENS

Detach and return registration form to address listed below.

“ATTITUDE IS EVERYTHING—DECIDE TO BE GOOD”

For further information or questions regarding the
SUMMER TRAINING PROGRAM contact the number listed below:

GARY STEFANO
763.557.9719

MAPLE GROVE HOCKEY 763.315.7627

Attn: Gary Stefano - C
15259 67th Ave N Email: stefanog@district279.org

Maple Grove, MN 55311



S. U 2012— MAPLE GROVE TRAINING PROGRAM
ﬂ@ “M.[UHZU@ 'g n p PLAYER REGISTRATION FORM
Today' | $395
Please sign my player up for the 2012Program.
N Players Name: R
Q Address:
q City: State: Zipcode:
= Parent(s) Name:
) Phone Numbers: (H): (W):
$100 Deposit Email Address:
H v Will Hold Insurance Company:
P.Iayers Sport Policy Number:
2012SUMMER SESSIONS in Program
MEDICAL HISTORY INFORMATION
Advanced 2 year BANTAM/SOPHOMORE LEVEL Name: Birthdate:
Sessions listed below will comprise the 2012summer schedule for Address:
the Minnesota Hockey/Maple Grove Training Program EMERGENCY CONTACTS:
. Name: Relationship: Phone:
Dates/Times Phone:
Monday June 11 9:00—10:00 a.m. Physicians Name: Phone-
Wednesday June 13 9:00—10:00 a.m. Hospital of Choice:
Friday June 15 8:00—9:00 a.m.
Monday June 18 9:00—10:00 a.m. . . PARENTAL CONSENT _
Wednesda June 20 9:00—10:00 a.m. In consideration of the acceptance of , the applicant
Frid Y ] 2 3:00—9:00 Agrees that Maple Grove Hockey School and/or staff, coaches, and employees will
riday une HU—z:Ua.m. not be held responsible for any accidents or loss of personal property, however
Monday June 25 9:00—10:00 a.m. caused, and agreed to release the school from al claims or damages which may
Wednesday June 27 9:00—10:00 a.m. arise as a result of such accidents or loss. It is further agreed that all risks while
Friday June29  8:00—5:00a.m. Gonts ant s or her parents andior guardian and assumption s knowledge, ap.
Monday July 9 9:00—10:00 a.m. proved by their signature here to.
Wednesday July 11 9:00—10:00 a.m.
Friday July 13 8:00—9:00 a.m. :Ne ha;/e read :hc—i;ortegoing, éljnd ha:’\(? explain?dtitz meaning to our son or daugh-
Monday July 16 9:00—10:00 a.m. er, and agree to the terms and conditions as stated.
Wednesday July 18 9:00—10:00 a.m. We, the parents, and/or guardians of the above signed applicant, give our consent
Friday July 20 8:00—9:00 a.m. to his/her participation in the Maple Grove Hockey School.
Monday July 23 9:00—10:00 a.m. >
W.ednesday July 25 9:00—10:00 a.m. Signature of Parent or Guardian Date
Friday July 27 8:00—9:00 a.m.
*Note: Training Program will be off July 2—6for 4th of July Holiday Please circle or check the appropriate player information below:
TOREGISTER: MAIL REGISTRATION FORM TO: Players level for 2012-2013 Season: )
1. Complete registration form to right. MAPLE GROVE HOCKEY '?o
2. Enclose check payable to Maple Grove Hockey. 15259 67th Ave N O sopHomore [0 BANTAM 3
3. Detach registration form and mail with check. Maple Grove, MN 55311 Players Positions: ?‘
Email tions to: stef district279.
mail questions to: stefanog@district279.org O coaue [ FORWARD 0 DEFENSE
REGISTRATION /s LIMITED!




