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Maverick Camps

Three on Three League
2371 Abbywood Lane
North Mankato, MN 56003

Parent’s Release and Indemnity Agreement

To: Sports Institute/Maverick Camps. I/We hereby request thay you accept the application for the enroliment of

in the Sports Institute/Maverick Camps during the dates set forth in this application and in consideration
of your acceptance of the application, I/We hereby release Sports Institute/Maverick Camps , and all of its employees and the
school director from all claims on account of any injuries which may be sustained by my/our child while attending the Sports Insti-
tute/Maverick Camps ; and I/We agree to indemnify Sports Institute/Maverick Camps hockey and its employees and school director
for each claim which may hereafter be presented by my/our child as a result of such injuries. 1/We also give permission for appro-
priate care and treatment to be given as seen necessary by employees of the Sports Institute/Maverick Camps . |/We also certify
that my/our child is medically fit to participate in your program.

Medical Insurance Company: Policy #

Parents Signature: Date:




Maverick Camps and the Sports Institute
are teaming up again to offer the spring
3 vs. 3 league. Last year was a huge
success and we look forward to another
year of fun and improvement on the
ice and at the sports institute in 2011

Camp Philosophy:

Each of the eight ice sessions will include
three cross ice 3 vs. 3 games in which players
will improve their skills in a low pressure, fun

and competitive atmosphere. Making plays
with the puck and with each other will be
strongly encouraged, taking chances and ex-
panding the comfort zones of each player
will be our main objective.
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Performance Enhancement & Fitness

Off-Ice Training

Teams taking part in the Three vs. Three
league will have the option to sign up for the
Sports Institute’s Strength / Power / Agility
(SPA) sessions at a reduced rate. You will
register and attend mn groups of at least three
and no more than ten. Sessions at the Sports
Institute will run between an hour and an
hour and fifteen minutes based on the num-
ber 1n the group. Instructors will include
employees of the Sports Institute.

Camp Staff:

On ice sessions will be facilitated by members of
the Minnesota State University stafl as well as cur-
rent players. On ice staff will give simple pointers
on puck positioning, puck support, stick position-
g, and overall individual play. Sessions at the
Sports Institute will be run by MSU staff and play-
ers as well as employees of the Sports Institute.

Game Schedules:

Teams will play one or two games a week.
Games will be on Monday, and/or Thursday
evenings at all seasons arena in Mankato.
Schedules will be completed and distributed
on or before February 28th

Enrollment and Fees

o Team applications will be taken on a first
come first served basis!

o Teams can be made up of a maximum
of ten skaters and a goalie

o $850.00 per Team: which mcludes
FEight 3 vs. 3 on ice game sessions and
tean jersey.

o Off'ice training costs will depend on the
number participating in group

A deposit of 509% must accompany all registrations.
The balance is due by check-in on the first day of
camp. Cancellation will be accepted because of
Medical reasons only and must be accompanied by a
letter from a doctor.

Medical Insurance: Fach registrant must be covered by
their own accident and medical insurance. You will be
required to show proof before being able to skate.

Required Equipment: Each participant must provide
his own skates, sticks and protective equipment that 1s
required by USA Hockey. Goaltenders are responsi-
ble for bringing their own complete set of equipment.

TO LEARN MORE ABOUT THE BENEFITS OF SMAILIL ARFEA
GAMES IN HOCKEY AS WELIL AS OTHER CAMPS AND CLINICS
PLEASE VISIT OUR WEBSITE WWW.SIATHILETE. COM.

Team Contact/Manager

Name:

Address:

City: State:_ Zip:

E-Mail:

Phone:

Player Name (max 11) B-Date

[l 3vss3 League - $850.00 Team
[] squirt-U12 [] PeeWee-U14

**Enroll in 2010-2011 Playing Level
Total Enclosed $
Make Checks Payable to:

Maverick Camps

Credit Card: (MC / VISA)
# ex. /[

Mail To: Maverick Camps

3 vs 3 League
2371 Abbywood Lane
North Mankato, MN 56003

Please Respond at your

earliest Convenience—last
years league filled to capacity.

If you have any further questions
please contact Darren at:
maverickcamps@gmail.com
or 507-625-9199



