Omaha Lancers Hockey

United States Hockey League

Future Prospects Camp Application

(For Additional Information on the Omaha Lancers: www.lancers.com)
(Deadline for Reservation: Friday, July 9, 2010)

PERSONAL INFORMATION

Player Full Name: USA Hockey 2010 Registration #:

Father’'s Name: Mother’'s Name:

Parent Email to Send Camp Confirmation (Print Clearly!):

Home Address:

City: State/Province: Postal Code:

Home Phone: ( ) Player Cell Phone: ( )

Date of Birth: Age: Height: Weight:

Citizenship (Please Check): O United States O Canadian O Other (Specify)

Position (Please Circle) Forward Defense Goaltender Shot (Please Circle) Left / Right

Please provide your latest season’s stats for University and College coaches that will be in attendance at this camp:

Team Played w/Last Season

Forwards: GP G A PTS +/- PIM
Defense: GP G A PTS +/- PIM
Goalies: GP W L GA GAA SPCT

|:| GRAPEVINE, TEXAS:
Yes, | will attend the Omaha Lancers Future Prospects Camp @ Polar Ice StarCenter-Grapvine in
Grapevine, Texas from Friday, July 23 thru Sunday, July 25, 2010 (Camp Fee: $300.00)

|:| EL SEGUNDO, CALIFORNIA:
Yes, | will attend the Omaha Lancers Future Prospects Camp @ Toyota Sports Center in El Segundo,
California from Friday, July 30" thru Sunday, August 1, 2010 (Camp Fee: $300.00)

|:| ELMSFORD, NEW YORK:
Yes, | will attend the Omaha Lancers Future Prospects Camp @ Westchester Skating Academy
In Elmsford, New York from Friday, August 13 thru Sunday, August 15, 2010 (Camp Fee: $300.00)

Method of Payment: (Please Print Clearly)
U visa [ Mastercard
[] Discover [J American Express

Office Use Only Please!

O Credit Card Processed
Card Holder Name

Card # Amount $ Date:

Exp. Date CV Code #: By:

Amount: __$300.00

RETURN APPLICATIONTO
Omaha Lancers Hockey Club = ATTN: Terri Phillips, Director of Player Personnel
By Fax: (402) 934-4613 OR Email To: camps@ lancers.com
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