
 
 
 

GUELPH STORM 
2009 Summer Conditioning Camp 

 
 

 
Name: ____________________________  Email: ________________________________________ 
 
 
Date of Birth: _______________________  Position: ______________   Shot: _______ Jersey Size:  
 
Playing Experience: 
 
2008 / 2009 Team: _________________________________    GP: _____ G: _____ A: _____ PIM: _____ 

 
 
Level: _______________ 

   
 
Coach: _________________________________  Phone #: __________________________ 
 
     

2007 / 2008 Team: _________________________________  GP: _____ G: _____ A: _____ PIM: _____ 
 
 
Level: _______________ 
 
 
Coach: _________________________________  Phone #: _________________________ 

 
Personal Information: 

 
Strengths of your Game: ___________________________________________________________________ 
 
   ________________________________________________________________________ 
 
 
What do you need to work on: ______________________________________________________________ 
 
   ________________________________________________________________________ 
 

 
Hockey Goals: ________________________________________________________________________ 
 
   ________________________________________________________________________ 
 
 
Signature: ______________________________________      
        Date: __________________________________________ 

 
 
Player: _______________________________________                 Guardian: _________________ 


