ICE HOCKEY CAMPS

at University School of Milwaukee

IMITES (U8) MWC PW/BANTAM (U12/14)
(For boys and girls ages 7-8) (For boys and girls ages 11-14)
July 27 = July 31  August 3 — August 7 August 3—August7 11:00a.m. —3:15 p.m.
8:30—11:30 a.m. Includes off-ice conditioning 11:00 — 11:45 a.m.
$300 (by 7/2); $335 (after 7/2); $360 (on-site) $300 (by 7/2); $335 (after 7/2); $360 (on-site)
SQUIRTS (U10) *NEw* ELITE BANTAM (U14)
(For boys and girls ages 9-10) (Coaching recommendations required)
luly 27 _;“1"5’ 31 A‘é’?:gt 3 - August7 July 27 -July 31 11:00 a.m. — 3:15 p.m.
” p.m.' o p.m. Includes off-ice conditioning 11:00 — 11:45 p.m.
Includes off-ice conditioning 2:15 — 3:00 p.m.
$300 (by 7/2); $335 (after 7/2); $360 (on-site) $300 (by 7/2); $335 (after 7/2); $360 (on-site)
GIRLS-ONLY HOCKEY (U12/14) H.S. ELITE LEAGUE PREP
(for girls ages 9-14) July 27 — July 30 (M-Th)
August 3 —August7  5:30 p.m.—-9:00 p.m. 6:45 — 8:15 p.m. Tuesday & Thursday
Includes off-ice conditioning 2:15 — 3:00 p.m. 8:30 — 10:00 p.m. Monday & Wednesday
Led by J.inelle Zaugg this camp is designed spe.cificall.y for.gi.rls to Led by Milwaukee’s top coaches this prep camp is geared toward
wo.rk Wlth one of the .best in the cou.ntry. linelle Ju§t finished high school players who are trying out for the Wisconsin Elite
an incredible career with the Wisconsin Badgers and is a strong Hockev L
contender for the 2010 Olympic Team. ockey League.
$250 (by 7/2); $280 (after 7/2); $310 (on-site) $120 (by 7/2); $130 (after 7/2); $140 (on-site)

* Please wear workout clothing for daily off-ice conditioning sessions. *

| * Weeks 1 & 2 follow similar formats. Students are welcome to attend both weeks. *

EQUIPMENT TERMS & CONDITIONS OF PAYMENT

We provide a jersey and socks. Please bring the rest of your e Full payment due at time of registration.
necessary equipment. e USM parents may not bill their hockey camp
Skate sharpening, tape, and laces are available for purchase. registration fee to their School account.
LOCKER ROOMS e We are unable to take a deposit to hold space.
Players may store their gear in the locker rooms during * Thereisa350.00 cancellat|o'n fee. .

camp e You may change weeks provided there is space

available.

APPLICATION & PAYMENTS

Complete the application form and return it with a check for the full amount payable to:
University School of Milwaukee — Summer Programs
2100 W. Fairy Chasm Road Milwaukee, WI 53217

Complete registration on reverse side. Call 414.540.3350 for information on our I.D.E.A.S. at USM Summer Program



Mail form and fee(s) to: USM — Hockey Camp 2100 W. Fairy Chasm Road Milwaukee, W1 53217-1599

ICE HOCKEY CAMP 2009 REGISTRATION

Name: Grade (as of 9/09): Birthdate:
Address:
(number, street name) (city) (zip code)
Phone: (Please circle) Gender: M F USM Student: Yes No
Position Played: (If goaltender position is selected, the student must remain goalie for that week. Your child may

choose to switch to another position for the other week.)

Mark each selected program by recording the amount of the fee to be paid in the fee column.

Early Regular
Fee Due Program (by 7/2) (after 7/2) On-Site Time

July 27 = July 31
Mites (U8) $300 $335 $360 8:30 — 11:30a.m.
Elite Bantam (U14)* $300 $335 $360 11:00 - 3:15p.m.
Squirts (U10) * $300 $335 $360 2:15 - 6:30 p.m.

August 3 — August 7

Mites (U8) $300 $335 $360 8:30 — 11:30a.m.
MWC PW/Bantam (U12/14) * $300 $335 $360 11:00 — 3:15p.m.
Squirts (U10) * $300 $335 $360 2:15 — 6:30 p.m.
Girls-Only Hockey (U12/14)* $250 $280 $310 5:30 — 9:00 p.m.

July 27 —July 30 (M-T

8:30 — 10:00 p.m. M & W
6:45 — 8:15p.m. T&Th

H.S. Elite League Prep $120 $130 $140

* Includes off-ice conditioning for the first 45 minutes of each session.

Please circlethe correct sizedesired. For hockey jerseys, we recommend that you increase by at least one size to account for shoulder
pads and growth of player.
Circlejersey size: Youth: Large XL Adult:  Small Medium Large XL XXL

ACTIVITIES PARTICIPATION AND EMERGENCY MEDICAL PERMISSION

Participant’s Name: ICE HOCKEY CAMP
Parent(s)’ Name(s) (Indicate Title: Mr., Mrs., Ms., Dr.)

Address Home Phone Parent Cell Phone Parent Business Phone
Medical Consent:

| hereby consent to and authorize the provision of emergency medical treatment for my child until | can be contacted. | also agree to
be responsible for the cost of said treatment

(Parent Signature) Emergency contact name & number

Insurance Co. Policy #

MEDICAL INFORMATION (Please fill in where applicable)

Allergies (Describe):

Previous Injury Dates:

Regular Medication Required:

Additional medical information:




