John J. McMahon Jr. Memorial Holler Hockey Summer ‘US Camp Hegistration Form

Mame of Player OB Age:

Address Town Zip

Phone (Home) (W ok (Celly

Fegistenng for (cucle all that apply); SESSION 10 SESSION 2 SESSION 3 SESSION 4

Parent Full Name (Print) (Parent Signature)

Pleaze mail payment and registration form to:

JohnI. Mclahonlr. Memornal Foller Hockey Cluhb
GO Jamie Oppedisano

PO, BOX 2586
NORTH BABYLON, NY 11703
Registration accepted on a first come first sexyed basis. Only 24 campers per sessionwill be admitted

ar mote nfo. please call: (631) 586-1041, email John at: deelishlf@gmail.com, o1 visit us at: www jyrollerhockey o

Camp is for 4 weeks Monday through Friday...Bam threough 4:15pm

session #1: 7/7/08 thoough 7/11/08
Session #2: 7/14/08 threugh 7/18/08
Session #3: 7/21/08 through 7/25/08

Session #4: 7/28/08 threugh 8/1/08

e cogtis based on the # of weeks you registerfor. Prices are based on advanced registration paid in f
Any single week = $250
Any two weeks = $450
Any three weeks = $600
All four weeks = $750

Camp is open to anyoene ages 7-15, and all skill levels.
} POLICY: Omnce registered for camp it is expected that you will atiend all weeks that you are regist

L are unable to attend your money will only be refunded if your spot can be filled by another campe:
ldition any refunds will have the costof insurance which is prepaid deducted from the refund amow



