
Parental Consent 
As a parent or legal guardian of the named 
child, I hereby give my consent for him/her 
to participate in any and all activities of 
this hockey skills camp for which he/she is 
registered.  I am aware of the inherent risks 
involved with playing the sport of hockey 
and will ensure that he/she is fully 
prepared for participation and take full 
responsibility for any and all accidents and 
injuries which may be sustained by my child.  I 
give permission for my child to be treated 
promptly at an emergency medical facility.  I 
give Alaska Hockey Camps LLC permission 
to photograph my child and to use the 
material for promotional purposes. 

I HAVE READ, UNDERSTAND AND AGREE TO 
ALL TERMS AND CONDITIONS STATED 
ABOVE. 

__________________________________________ 

Print Name of Parent or Legal Guardian 

__________________________________________ 

Signature of Parent or Legal Guardian 

________________ 

Date 

Send registration to: 

Alaska Hockey Camps, LLC 

PO Box 91689 

Anchorage, Alaska  99509-1689 

(907) 242-7875 

www.alaskahockeycamps.com

Ages 8 - 18 

Anchorage 

July 20 - 24, 2026 

UAA Seawolf sports complex 
2801 Spirit Way 

Anchorage, AK 99508 

REGISTER AT 
WWW.ALASKAHOCKEYCAMPS.COM 

email: 
alaskahockeycamps@yahoo.com 

907-242-7875 

LLC

23RD Annual

http://www.alaskahockeycamps.com


Alaska hockey camps
*Skill Development 

*Skating 

*Passing 

*Shooting 

*Stick Handling 

*Fun Drills 

*Games 

Squirts (’16-’17) 

Pee Wees (’14-’15) 

Bantams (’12-'13) 

Midgets (’08 -’11) 

For more information contact 

Brian Gross 

907-242-7875 

Alaska Hockey Camps, LLC 

PO Box 91689 

Anchorage, Alaska  99509-1689 

Email: 
alaskahockeycamps@yahoo.com 

www.alaskahockeycamps.com 

Registration  

Player 
Name_____________________________________________ 

Address__________________________________________ 

City_____________________________Zip_______________ 

Home 
Phone____________________________________________ 

Cell 
Phone(s)_________________________________________ 

___________________________________________________ 

Email(s)___________________________________________ 

____________________________________________________ 

Parents names________________________________ 

Birth Date________________________________ 

Gender____________________________________ 

Age Division_______________________________ 

Position___________________________________ 

Jersey Size (Circle One): 

YS   YM   YL   YXL   AS   AM   AL   AXL   2XL 

Team played for in 2024-25: 

___________________________________________________ 

Sign Parental Consent Form on reverse, 
make checks payable to Alaska Hockey 
Camps, LLC 

2026 Schedule & Rates

Anchorage 

July 20 - 24, 2026 
UAA seawolf sports complex 

$375 Players/$175 Goalies 

____   10U Squirts/12U Pee Wees 

	 9:00 AM - 10:30 AM Ice Time 
	 10:45 AM - 12:15 PM Dryland 

	  

____  14U Bantams/16U/18U Midgets 

	 9:00 AM - 10:30 AM Dryland 
	 10:45 - 12:15 PM ICE Time 

	  

PLAYERS - $375 

GOALIES - $175 

Registration available online or mail this 
completed form and payment to: 

Alaska Hockey Camps, LLC 

PO Box 91689 

mailto:alaskahockeycamps@yahoo.com?subject=

