

Name _____________________________________________

Address ___________________________________________

City___________________________ Zip________________

Email _____________________________________________

(main method of communication for program)
Parent or Guardian _________________________________

Phone _____________________________________________
Grade (in August 2024) ___________

Last Team __________________________________________

Position _____________________________

T-shirt size (Men’s)

S
M
L
XL
XXL
    
This camp will be open to anyone entering the 9th-12th grades from Powers (40 is the cut off). The camp will run from July 22-26th. The cost will be $150 for the week. If you have any questions, please email Coach Perry at trperry@hotmail.com 
My son has my permission to attend the 2024 Powers Catholic Hockey Camp. I certify that my son is in good health and capable of participating in all activities. Further, by signing below, I agree to assume the risks associated with participating in the camp and release Powers Catholic High School, the camp director and staff from all liability except for acts of gross negligence.

X____________________________________________________________________
Signature of Parent of Guardian
