
 

Questions, Concerns, Waiver Forms….Send To: 
Phil McDonald, 218-290-6860, philmc26@hotmail.com 

2026 Hibbing-Chisholm Girls Youth Hockey Camp 

June 9th-June 25th, Memorial Building 

 

 

 

• Youth Camp limited to the first 20 skaters for the following ages which is 

determined by playing level for the 2026-2027 winter season. 

o 2nd Year Mite, all 10Us, and 1st Year 12Us 

o Goalies that can attend please message me first. We would only need 

two goalies each day. No charge for attendance. 

 

• Camp will focus mostly on individual skill of skating, shooting and 

stickhandling. 

 

• Ice time will be run by HS coaches with guest appearances from area HS 

alumni and include 15-25 minute dryland session after ice time. 

 

• 8 hours of ice time + dryland for $120.   

o June 9, 10, 11, and 12th , 9-10:45am 
o June 22, 23, 24, and 25th, 9-10:45am 

 
• Reminder to also register for Fryklund Camp June 16-19th at 

www.fryklundhockey.com 

 
 

http://www.fryklundhockey.com/


 

Questions, Concerns, Waiver Forms….Send To: 
Phil McDonald, 218-290-6860, philmc26@hotmail.com 

 

• Please sign and complete the following release of liability. 

• Payment:  

o Venmo @Phillip-McDonald-13 

o Mail to Phil McDonald, 11693 Riverview Drive, Hibbing, MN 55746 

 

 

 

 

NAME ________________________________________________________________________ 

 

ADDRESS _______________________________________________________________________ 

 

PHONE NUMBER _________________________________________________________________ 

 

EMERGENCY CONTACT ____________________________________________________________   

 

(NAME & PHONE NUMBER) ________________________________________________________ 

 

 

Release of Liability: I understand that participation and/or observation of the 

sport of hockey constitutes a risk of serious injury, including permanent paralysis 

or death. I have read this waiver and knowingly recognize, accept, and assume the 

mentioned risk. I release all personnel of any liability for claims, accidents, 

injuries, or losses resulting from participation in Hibbing-Chisholm Girls HS Hockey 

Camp. 

 

Parent/Guardian Signature: ___________________________________________________________ 

 

Date: _____________________ 


