THE DIGKINSON PLAYER

DEVELOPMENT GAMP
July 27-31, 2026 * DIGKINSON, ND

PARTICIPANT INFORMATION

Date of Birth: Phone # - - 2026 Age Division:

Last Name: First: Age:

Address:

City: State: Zip:

Parent / Guardian: Relation:

Home Phone # - - Work Phone # - -

Email

| release the Dickinson Hockey Club, Dickinson Parks & Recreation, their Employees, Hockey Coaches the
Coordinator and Administrators from any liability, injury or otherwise that my child(ren) may incur

in relation to this activity.

1‘11\780
P (Signature of Guardian)

[ 1 GoalieS v $50.00 || SKAErS oo $ 200.00

PAYMENT INFO
Amount Due: Payment Type: Cash Check
Please Make Checks Payable to: DICKINSON HOCKEY CLUB

Dickinson Hockey Club Dallas Kuntz

P.O. Box 1227 701-483-7825
Dickinson, ND 58602-1227 www.dickinsonhockey.com / dickinsonhockey@ndsupernet.com


Dickinson Youth Activities
Cross-Out


