Sailor Hockey Summer Program

Name___________________________________________________________________
	
Address_________________________________________________________________

City, State, Zip___________________________________________________________

Parent e-mail_____________________________________________________________

Emergency Contact (Name & Number)________________________________________

Monday only__________________ Both Monday and Wednesday _________________

Grade (09-10 school year) _____________ Birth Date__________________________

Dates you know you will miss._______________________________________________

Player Cell Number_______________________________________________________

Player e-mail____________________________________________________________

Please mail this form and payment to:

Jeff Ruff 
Sailor Hockey
278 Blue Sage Cir.
Steamboat Springs, CO 80487

