
 

““CORECORE”BY KIRKBY KIRK 
                

Train Like A Professional With Professionals Train Like A Professional With Professionals 
Registration Form

Completed forms can be faxed to: 585-581-2758
Checks Payable To: Goaler One         Mail To: 247 Imperial Circle, Rochester, NY, 14617 
----------------------------------------------------------------------------------------------------

Players Name: ____________________________ Age: _______ DOB: ________ Sport: _______________

Position: ______________________ Level: __________________ Organization: ______________________

Parents Names: _______________________________________, ___________________________________ 

Address(s): __________________________________________, ___________________________________

Town: ______________________________________ State: _______________ Zip: __________________

Phone Day: _______________________ Evening: ____________________ Cell: ______________________

Email Address: _______________________________________, ___________________________________

Amount Paid: $________ Check #: _______ Credit card #: _ _ _ _/ _ _ _ _/_ _ _ _/_ _ _ _ Exp. Date: _ _/_ _   

August 11th - 15th Hockey Camp At Webster Arena
--------------------------------------------------------------------------------------------------------------------------------

Select Your Level / Levels ( $495.00 Per Player )

Advanced Squirt Minor and Squirt Major Session: _____ Jersey Size
 8:00am To 3:00pm               Youth Large ___

                  AS ___  AM ___
Pee Wee Minor and Pee Wee Major Session: ______               AL ___ AXL ___
  9:15am To 4:15pm       Adult XXL ___

         Goalie Youth ___ Goalie Adult ___

Bantam Minor and Bantam Major Session: ( Midget Age Players Welcome ) ______ 
  10:30am To 5:30pm

  ** An additional ( 3% ) / $15.00 processing fee will be charged for Credit Card Payments.
        *** Minimum $250.00 Deposit Per Player Required With All Registrations. 
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