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6 week Hockey Conditioning Program Registration Form

(Please return with payment by March 6 2010)
Name


________________________________________

Address

________________________________________




________________________________________




________________________________________

Phone Number
________________________________________

Team 
(circle)

Girls U8 
Girls U10
Girls U12
Girls U14



Boys 1998
Boys 1999

Emergency Contact 


Name

________________________________________


Phone

________________________________________

I, _________________________ (Parent or Guardian) give permission and consent for my child to participate in the above program and verify the validity of all information contained in this form

This form can be returned by mail to

SWIFT Performance Center

191 Hartwell Road

Bedford MA, 01730

Please make checks payable to SWIFT Performance
Any questions regarding individual team schedules or other issues may be directed to 
Coach Michael Harb (617-335-6157)
