
REGISTER NOW FOR 
 
 
 

 
 

 
  

 
 

 
  
 
 
 
 
 

 

REGISTRATION FORM (please print) 
 
Name ______________________________________________        Date of Birth _______________      Grade Entering _____________ 
 
Address ____________________________________________        City/Town _________________       Zip Code _________________ 
 
Phone Number _______________________________________       Parent's E-mail address ____________________________________ 
 
Current Team ________________________________________       Position _____________________ 
 
 Hockey Experience: ______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
Liability Waiver:  The participant agrees that Future Mountaineer Hockey Clinic, its instructors, and the skating rink will not be held 
responsible for any accidents, injuries, or loss, however caused, and agrees to release the proprietors and/or skating rink from all claims or 
damages which may arise as a result of or any reason of such accident, injury, or loss.  
 
Parent/Legal Guardian Signature:  ___________________________________________     Date _________________ 

Note: This clinic is in no way affiliated with the Wachusett Regional School District.  You do not have to live in the district or be planning to attend WRHS to attend this clinic. 

Please send registration form and payment to:  
Future Mountaineer Hockey Clinic 
c/o Sean Lane  
323B Main St. 
Holden, MA 01520

Registration Deadline:  July 1 
 
All checks should be made payable to: 
Future Mountaineer Hockey Clinic 

$250 
per 

player 

For More Information: 
 

Phone:  774-364-2034 
 

E-mail: 
futuremountaineer@gmail.com 

    Clinic Director 

 

Matt Lane 
Head Coach, WRHS 

Monday, July 13 – Thursday,
July 16 

 

9:00am – 12:00pm 
 

New England Sports Center 
 

For Hockey Players Entering
Grades 5 – 8 


