
 

 

Wisconsin Lumberjacks Hockey Club Fall 2019 Camp Registration 
 

 

Player Name: 

Player Birthdate: 

Youth Hockey Association: 

Current Hockey Level For The Upcoming Season: 

September                October                  September & October 

Parents Name or Names: 

Address: 

Parents Email: 

Parents Phone Number: 

T-shirt Size: 

Jersey Size: 

Other Sports The Player Participates In: 

 

 

Please complete and email to slein@WisconsinLumberjacks.com. 
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