
2026 Eagan High School Girls’ Wildcat Hockey Summer Training 

 

Summer Training Program Prospective Players – Group 1 

 

This program session is available to all Eagan middle schoolers (incoming 6th through 8th 
graders zoned to go to high school at Eagan High School) who play winter hockey for the 
Eagan Hockey Association/Spartacats. 

The STP program oLers 20 hours of on ice skills practices. We will also be scrimmaging 
other HS STP programs, days, times, and locations TBD. This program will push our athletes 
to enhance their overall skills and IQ on the ice. 

The STP program is designed to help prepare our Eagan athletes for winter hockey by 
focusing on skill improvement, improving hockey IQ, and having fun. This summer program 
is an introduction for players to prepare and know what to expect once they start playing 
high school hockey and help build the foundation for a positive and successful culture at 
all levels of Eagan Hockey. 

 

• Program cost is $450.00 (Cost includes Wildcats STP Jersey and T-shirt) 

• Goalie cost is $150 (New goalies trying the position will not be charged) 

 

Registration and Payment Deadline: 

June 1st, 2026 

Head Instructor: Courtney ‘Moose’ Stevens- Head Girls’ Hockey Coach Eagan High School 

All inquiries can be made to stevenscl25@gmail.com 

 



 

Below are the Group 1 dates and times. All ice times are located at Eagan Civic Arena. 

Tuesday June 9th 7:45-8:45am 

Wednesday June 10th 6:15-7:15pm 

Thursday June 11th 7:45-8:45am 

Tuesday June 16th 7:45-8:45am 

Wednesday June 17th 6:15-7:15pm 

Thursday June 18th 7:45-8:45am 

Tuesday June 23rd 7:45-8:45am 

Wednesday June 24th 6:15-7:15pm 

Thursday June 25th 7:45-8:45am 

Tuesday June 30th 7:45-8:45am 

Wednesday July 1st 6:15-7:15pm 

Thursday July 2nd 7:45-8:45am 

MSHSL NO CONTACT WEEK JULY 6TH-10TH 

Tuesday July 14th 7:45-8:45am 

Wednesday July 15th 6:15-7:15pm 

Thursday July 16th 7:45-8:45am 

Tuesday July 21st 7:45-8:45am 

Wednesday July 22nd 6:15-7:15pm 

Thursday July 23rd 7:45-8:45am  

Tuesday July 28th 7:45-8:45am 

Thursday July 30th 7:45-8:45am 

 

 

 



 

2026 Eagan High School Girls’ Wildcat Hockey Summer Training Program Player 
Registration Form: 

 

Player Name _____________________________________________  

Grade (2026-27) ___________ 

Address ___________________________________________________________________ 

City _________________________ Zip____________________  

Shoots (L or R) __________    Position _________________  

Team Last Winter Season________________  

Birth Date _______________ 

Player’s Email _______________________________________________________________ 

Parent(s) Names ____________________________________________________________ 

Dad’s Cell # _______________________________________________________________ 

Mom’s Cell # ______________________________________________________________ 

Dad’s E-Mail _______________________________________________________________ 

Mom’s E-Mail ______________________________________________________________ 

 

T-shirt Size (Check One): 

Youth Small __ Youth Medium __ Youth Large __ Youth XL __ 

Adult Small __ Adult Medium __ Adult Large__ Adult XL __ 

Jersey Size (Check One): 

Youth S/M ___ Youth L/XL __ Youth Goalie Cut ___ Intermediate Goalie Cut ___ 

Small ___ Medium ___ Large___ XL ___ Goalie Cut ___ 

 

 



Waiver and Release of Liability: 

I hereby grant permission for my child to participate in the Eagan High School Girls’ Hockey 
STP. I acknowledge the fact that conditions inherent to sports activities expose the 
participant to risks of injury. I agree, as my child’s parent or guardian, to assume all risks, 
costs, or losses sustained by my child in connection with participation in this activity. If 
emergency treatment is necessary and I cannot be reached, my permission is granted for 
emergency resources to transport my child to an appropriate medical facility. The child will 
be transported at my expense. Further, I hereby release the program instructors of the 
Eagan High School Girls’ Hockey STP from any liability in the event of injury. 

Parent/Guardian Signature _____________________________________________ 

Date ______________________ 

 

Return the completed registration form along with payment payable to: 

Basset Hound Hockey LLC 

120 Elizabeth Street East 

Saint Paul, MN 55107 

Venmo- @BassetHoundHockey 

Email- stevenscl25@gmail.com 

Discounts & Refunds are not available. 

 


