
  
 
 
 

 

Registration Form 

Camper’s Full Name       

Address       

City       State       Zip       

Home Phone       Work Phone       

E-mail       

Date of Birth       Age       Gender       

Parents’ Names      

Medical condition or medications needed: 

      

Insurance Information 

Insurance Carrier       

Policy Number       

Parental Consent 
I have read the application and agree to the terms and 
conditions herein. I certify the questions on the application 
have been answered correctly. I hereby give my consent for 
my child to participate in the programs operated by The 
Skating Club of Wilmington Club and/or its proprietors. I 
further agree The Skating Club of Wilmington or the camp 
coaches will not be held responsible for any accidents, injury, 
or loss, however caused, during the hockey school session 
attended by my child. This is also my written permission to 
have my child admitted, and attended to, for medical or 
dental treatment in case of sickness or injury. 

 
 
 
 
Signature of Parent/Guardian Date 

 

Cancellation Policy 
Receive a full cash refund prior to June 15, 2010. 
50% refund after July 15, 2010 
No refunds after August 15, 2010 

Camp Highlights 

 Enrollment limited (enroll early to reserve a spot) 
 Goalies receive 50% discount 
 Ice hockey instruction twice per day with a final game on 

Thursday 8-26-10 
 Golf & off ice sports activities to augment ice hockey. 
 Down time hockey video each day. 
 Camp hours  

8-23 6:30 – 7:45 PM EVENING SESSION ONLY 
8-24 9:00 a.m. to 4 p.m. 
8-25 9:00 a.m. to 4 p.m. 
8-26 9:00 a.m. to 4 p.m.  
After camp care available to 5 p.m 
Drop off between 8:30 and 9 a.m. 

 Bring lunch or buy at the snack bar each day 
 Lead Instructor—Richard Roux, former Head Coach 

University of Delaware Men’s Ice Hockey 
 Goaltending Coach—Randy Episcopo 

Registration Fee 
 Standard fee..................................................... $150.00 
 Goaltender rate ................................................. $75.00 
 After-camp care ................................................. $20.00 

TOTAL REGISTRATION FEES       

 
Mail completed application and check payable to Nighthawks 
Hockey to: 

 Nighthawks Hockey 
P.O. Box 5355 

 Wilmington, DE 19808 
  

Upon registration, you will receive a confirmation notice by e-
mail complete with camp details and a list of what to bring to 
camp. 
 
MORE INFO 
Contact Richard Roux 
rouxr@comcast.net 
302-383-5587 

ONE EVENING  PLUS 3 FULL DAYS   August 23-26, 2010 Ages 7-10 

The Skating Club of Wilmington’s 

Nighthawks Youth Ice Hockey & Sports Camp 
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