
      OOmmaahhaa  Lancers Hockey (USHL) 
             FFuuttuurree  PPrroossppeeccttss  CCaammpp    

                July 24 - 26, 2009  
                      @ Northford Ice Pavilion ���� Northford, Connecticut 

          
                              

 

   PERSONAL INFORMATION 
 

 
 Player  Full Name      Player Email:  
 

 
 Father’s Name:        Mother’s Name:  
 

 
 Parent Email to Send Camp Confirmation (Print Clear ly!):       
 

 
Home Address 
 

 
City                                                           State/Province    Postal Code 
 

 
Home Phone  (                 )          Player Cel l Phone (               )    
 

 
Date of Birth        Age   Height   Weight   
 

 
Citizenship (Please Check)                    Unite d States                   Canadian                       Other (Specify) 
 

 
Position                                     Shot     Left   /   Right           Team Played w/Last Se ason   
 

Please provide your latest season’s stats for Unive rsity and College coaches that will be in attendanc e at this camp: 
 
Forwards: GP________ G________ A________ PTS_______ _ +/-________ PIM__________ 
 

Defense:  GP________ G________ A________ PTS_______ _ +/-________ PIM__________ 
 

Goalies:  GP________ W________ L________ GA _______ _ GAA______ SPCT________  
 
  

 

       Yes, I will be attending the Lancers Prospect Camp @ Northford Ice Pavilion 
          in Northford, Connecticut!    (Camp Fee: $300.00) 
 
 

HOST HOTEL INFORMATION:  
 

CCOOUURRTTYYAARRDD  MMAARRRRIIOOTTTT  ––  NNEEWW  HHAAVVEENN  WWAALLLLIINNGGFFOORRDD  
                    600 Northrop Road   
                    Wallingford, Connecticut 06492   
                    Phone #: (203) 284-9400  or 1 ( 800) 321-2211 
                    Discount Rate:  $79.00 (+Tax) 
                                Deadline for Discou nt Reservations:  FRIDAY, JULY 3, 2009  
                   USE RESERVATION CODE:  1-WYAYT6 

 
 

Method of Payment:  (Please Print Clearly) 
             Visa                      Mastercard 
 

             Discover               American Express  
   
Card Holder Name ___________________________________ 
 
Card #_____________________________________________ 
 
Exp. Date ____________    Amt. to Charge $______________ 
 
 
 
 

 

                    
 
 
 
 
 
 

         Credit Card  Processed             
 
           Amount $____________         Date: ______________  
 
            By: ________________________________________ 
 

 

 
RREETTUURRNN  AAPPPPLLIICCAATTIIOONN  TTOO  

OOmmaahhaa  LLaanncceerrss  HHoocckkeeyy  CClluubb    
AATTTTNN::    TTeerrrr ii   PPhhii ll ll iippss    

DDii rreeccttoorr  ooff   PPllaayyeerr  PPeerrssoonnnneell   
BByy  FFaaxx  @@  ((440022))  993344--44661133      OORR        EEmmaaii ll   @@  ttpphhii ll ll iippss@@llaanncceerrss..ccoomm    

OOffffiiccee  UUssee  OOnnllyy  PPlleeaassee!!  


