
Ice Sheet Summer Hockey Camp  July 18th, 19th, 20th, 21st , 22nd & 23rd    
Please fill out this & Consent to treat form & return to The Ice Sheet:   

4390 Harrison Blvd, Ogden UT 84403  or, email scanned forms to: mrollins@co.weber.ut.us  
Please register by June 1

st
 to guarantee Camp T-Shirt & Jersey.  

 

T-Shirt Size: YOUTH:  S     M       L     ADULT:    S      M      L     XL       
Jersey Size: YOUTH:  S     M       L      ADULT:    S      M      L     XL      Goalie 
 
NAME: _______________________________________________________________________ 
 
AGE: ____ Birth Year: ________ ’15-’16 Season Team & Division: ____________ Position(s):_____ 
 
Strength(s): ___________________________________________________________________ 

 Weakness(s): _________________________________________________________________ 

Sibling(s) attending camp: ____________________________________________________Birth Year(s): __________ 

I, (player) certify that I am in good physical condition and can perform at a reasonable rate what the coaches and Trainers 
instruct me to do and will behave in a respectful manner while at The Ice Sheet and treat all coaches, trainers, 
participants, volunteers and employees of The Ice Sheet with respect and courtesy. I understand that if I choose to act in a 
manner contrary to the Code of Conduct of The Ice Sheet & USA Hockey I may be asked to leave the camp and will forfeit 
any and all monies paid to The Ice Sheet and its affiliates. I also recognize by signing this form I will in no way hold Weber 
County, The Ice Sheet, USA Hockey or any of its affiliates, coaches, trainers or volunteers liable for my injury. In case of 
injury, a pro-rated refund may be given. 

Player: __________________________________________________________ Date: _______________ 

Parent/Guardian: __________________________________________________Date:_______________ 

PHONE/EMAIL: _______________________________________________________________________                     

Call or Email  Mariko @ (801)778-6300; mrollins@co.weber.ut.us  for more information.       

Please circle the division your player will be attending. 

*Goalies registered for the Carson Kolzig Goalies For Autism Camp pay $50. 

Mini-Mite         Mite / Squirt         Pee Wee / Bantam          Adult      Goalie* 

$100                   $180                              $210                        $80                    $80 

MILITARY: 

$90                     $170                                   $200              $70                       $70 

Closing Banquet Tickets: (Player ticket included in camp fee) Banquet 12-2 Saturday July 23
rd

 

Adult ticket (Ages 18+ $10 each) : _______ Child Tickets (Ages 5-17 $7 each): _______ 

 

TOTAL: _______________                Cash / Credit / Check 

______ Bill Me Later (Due first day of camp) 

Check #: ____________ Please make checks out to: The Ice Sheet 

 

Mini-Mite (Ages 4-6) 

6.25 HOURS TOTAL ICE 
TIME   

2:15-5:15 

ICE & DRY-LAND GAME 

10 SKATER MAX 

Mite  (Ages  7-8)/  

Squirt (U10) 

11.25 HOURS TOTAL 
ICE TIME 

2:15 – 6:15  

ICE / DRY-LAND 

DINNER / CHALK TALK  

STICK HANDLING, 
SCORING, GAME 
STRAGETGIES, TEAM 
BUILDING, POWER 
SKATING 

40 SKATER MAX 

Pee Wee (U12) /  

Bantam (U14) 

 TOTAL ICE TIME:    
12 hrs 

2:15 – 8:30    

ICE, DRY-LAND, 
DINNER, GUEST 
SPEAKERS, STICK 
HANDLING, 
SCORING, POWER 
SKATING, GAME 
STRATEGIES, TEAM 
BUILDING 

40 SKATER MAX PER 
PW/BAN 

Adult (U16+) 

4.5 HOURS ICE TIME 

15 SKATER MAX 
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