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www.sportcamps.msu.edu

MSU Hockey Camps 
Ages 8-20 years old 

Hockey

Experience Michigan State Hockey and Train Like A Spartan  
this summer alongside Spartan players, coaches and alumni. 
Hosted at Munn Ice Arena with an elite-level curriculum designed 
to challenge all ages and skill levels on and off the ice.  
Go Green! www.msuspartans.com

2023 DATES
Week-Long Hockey Day Camps

 @msu_hockey @msu_hockey

WEEK-LONG DAY 
CAMP FEATURES

Camp check-in and 
camp will be held at 
Munn Ice Arena.  
�	Elite level curriculum
�	Video analysis
�	Goalie program
�	Dryland and strength  
 training
�	Jersey
�	Daily scrimmage
�	2 On-Ice sessions per 
 day
�	Presentations

June 26-29 

Week 1 (8-15yr)
Check in: 7:45 a.m.
Check out: 4:30 p.m.  
Munn Ice Arena
Camp fee: $595.00
Lunch included

July 10-13  

Week 2 (8-15yr)
Check in: 7:45 a.m.
Check out: 4:30 p.m.  
Munn Ice Arena
Camp fee: $595.00
Lunch included
 

July 17-20
Week 3 (8-15yr)
Check in: 7:45 a.m.
Check out: 4:30 p.m.  
Munn Ice Arena
Camp fee: $595.00
Lunch included

Complete Ice Hockey  

Gear & Sticks

Sport Specific 
Equipment To Bring 

To Camp

Registration:

Camp Check in will be at Munn Ice Arena. You will be given 
a free parking code with your confirmation of enrollment for 
complimentary parking in our pay by plate lots.

@MSUSpartanHockey

June 26-29 
Week 1 (8-15yr)

July 10-13 
Week 2 (8-15yr)

July 17-20
Week 3 (8-15yr) 

July 24-26
Spartan Standard – 

Hockey ID Camp

(14-20yr)

July 24-26  

Spartan Standard – Hockey ID Camp (14-20yr)
This camp is intended for high level players (14-20 years old) who 
have a strong desire to play at the highest level of college hockey. 
Players will work directly with Michigan State staff for elite training 
opportunities and exposure. Other college coaches will be in atten-
dance. Detailed schedule and information will be emailed to campers 
the week prior to camp.
Earliest Start time: 9:00 a.m.
Latest End time: 4:50 p.m.
Munn Ice Arena
Camp fee: $525

This Summer We Train Like Spartans!



 CAMP INFORMATION
What is the Refund Policy?
If a camper is unable to attend camp prior to the start of camp and they notify the camps office 
prior to the start of camp, they are entitled to a refund minus a $55.00 cancellation fee if you 
mailed/faxed in your application or a $30.00 cancellation fee if you registered online provided you 
canceled prior to the first day of camp. All refund requests must be submitted in writing to the 
camps office prior to the first day of camp and the appropriate cancellation fee will be charged 
regardless of the reason for cancellation. Allow 3-5 business days for refund back on credit cards 
and 2-4 weeks for check refund. No refund for any reason including injury or illness will be given 
once a camper is on campus. Written refund requests can be submitted via fax or email. The fax 
number is (517)355-6891 or the email address is msucamps@msu.edu. Please do not call or leave a 
message requesting a refund on the camps office line.

Check-In/Check-Out
Time and location of check-in/check-out will be printed on your receipt and sent to you at time  
of payment.

Medical Policy
Each participant should have his or her own medical insurance. A student trainer will always be 
available. Participants are automatically enrolled in MSU’s accident insurance plan. Eligible covered 
expenses will be paid only if they are in excess of other valid and collectible insurance. No physicals 
are required.

Register online at www.sportcamps.msu.edu or complete the attached application. Full payment by 
either check, MasterCard, VISA, Discover or American Express must accompany the application. 
Make checks payable to Michigan State University. No applications will be accepted before February 
1st. You will receive confirmation for receipt of enrollment by mail within 12–15 business days.

MSU Sport Camp Policy

Persons enrolled in MSU Sport Camps will be required to attend all sessions and to comply with 
the rules and regulations of Michigan State University governing the conduct of all students on the 
campus.

CONTACT
INFORMATION

Sports specific 
questions contact:

517-355-1639

General registration 
questions:

www.sportcamps.msu.edu

 REGISTRATION INFORMATION

Hockey

H O C K E Y

MSU Hockey Camps 
Ages 8-20 years old  

A parking validation code for complimentary parking in our pay by plate lots will be provided in your 
confirmation of enrollment email as well as your mailed receipt. Please refer to maps.msu.edu for lot 
locations and lot numbers.

MSU Sport Camps are open to any and all entrants (limited only by number, age and grade level).

 IMPORTANT PARKING INFORMATION

 @msu_hockey @msu_hockey @MSUSpartanHockey

2023 DATES
Week-Long Hockey Day Camps

June 26-29 
Week 1 (8-15yr)

July 10-13 
Week 2 (8-15yr)

July 17-20
Week 3 (8-15yr) 

July 24-26
Spartan Standard – 

Hockey ID Camp

(14-20yr)



Hockey

The Hockey Camp Application
REGISTER AT WWW.SPORTCAMPS.MSU.EDU
PLEASE PRINT INFORMATION BELOW OR ENROLL ONLINE 
 

Name

Address

City    State  Zip

Parent or Guardian

Daytime Telephone

Evening Telephone

E-mail

Grade in September: __________________________  
Age as of
camp date:  _____________

Sex: ______ Date of Birth: _______________ Ht: ________ Wt: ________

Skater ______      Goalie ______ 

Jersey Size: □ Youth  □ Adult  
   □  Small  □ Medium  □ Large  □ X-Large □ XX-Large

Please enroll me in the following Hockey camp:

Camp Camp Date  Commuter

June 26-29 Week 1 (8-15yr)

Week 2 (8-15yr)

Week 3 (8-15yr)

□ $595.00

  □ $595.00

July 17-20  □ $595.00

U.S. FUNDS ONLY.
Please make checks payable to
MICHIGAN STATE UNIVERSITY

Check one:
□ Check   □ Mastercard   □ VISA   □ Discover   □ American Express

Card Number

3 digit security code                 Exp. Date

Signature

Amount of Check/Charge enclosed

School

* we will not accept checks within 10 calendar days of camp start date.

July 10-13

Medical Treatment Authorization Form

___________________________________________________ DOB___/____/____
Participant’s Name

What Sport: _________________________________________________________

Date of Camp: ______________________________________________________

Participants are automatically enrolled in MSU’s accident  
insurance plan. Eligible covered expenses will be paid only if they 
are in excess of other valid and collectible insurance.

1.  List any medical conditions that camp personnel should be 
aware of (use additional pages if necessary):

______________________________________________________________________

______________________________________________________________________

2. List any medications currently taking:

______________________________________________________________________

______________________________________________________________________

3. List any allergies: 

______________________________________________________________________

______________________________________________________________________

In case of emergency please contact: 

Name

Daytime Telephone                       Evening Telephone 
 
Insurance Information: 

Name of Medical Insurance Company                Insurance Company Telephone

Name of Insurance Policy Holder                     Policy Holder DOB 

Medical Insurance Policy Number            Medical Insurance Group# (if appl)

____________________________________________, as parent or legal guardian  
of the participant named above, authorizes MSU to seek medical and/
or surgical treatment which is reasonably necessary to care for the  
participant. I further authorize the medical facility that treats the  
participant to release all information needed to complete insurance 
claims. I acknowledge my responsibility to pay all costs associated with 
the participant’s medical care and authorize all insurance payments, if 
any, to be made directly to the medical facility.

Signature (Parent or Guardian)                          Date

Send Application and Medical Treatment Form with payment in full to:

MICHIGAN STATE UNIVERSITY 
Sports Camp Office 

535 Chestnut Rd, W239
Spartan Way, East Lansing, MI 48824

  

  
 

    
   

 

Spartan Standard ID Camp
(14-20yr)

July 24-26  $525.00□



Michigan State University Youth Programs

Pick-up, Drop-off, and Commuter Permission Form

This form must be completed prior to the start of the MSU youth program by the parent/guardian listed as the youth 
participant’s emergency contact for the following instances:

Q  The participant’s parents/guardians wish for the participant to be excused from the program prior to its scheduled conclusion

Q   The participant’s parents/guardians have arranged for the participant to be temporarily checked out of the program for 
another event (scheduled family gathering, medical appointment, dining off-site with a family member, etc.)

Q   The participant’s parents/guardians have arranged for a specified adult other than the participants parents/guardians to take 
responsibility for the participant during the youth program’s drop-off process

Q   The participant’s parents/guardians have arranged for a specified adult other than the participants parents/guardians to take 
responsibility for the participant during the youth program’s pick-up process

Q   The participant’s parents/guardians authorize the participant to commute independently to and from the specified youth 
program

PARTICIPANT’S NAME: ________________________________________________________________________________________________________

PROGRAM NAME: _____________________________________________________________________________________________________________

Permission for Early/Alternative Release

I, __________________________________________________________ , parent/guardian of _______________________________________________ , 
grant permission to the Michigan State University Youth Program faculty/ staff/ volunteers to release responsibility for my youth 

participant to the following individuals only, during the specified dates and times of the MSU Youth Program.

Permission for Youth Participant to Commute Independently

I, __________________________________________________________ , parent/guardian of _______________________________________________ ,  
permit the youth program participant to commute independently to and from the specified youth program.

Authorization Signature

By signing below, I acknowledge that MSU will not be responsible for the participant after the participant is excused in the one of 
the above ways. I also understand that the participant will not be released to any persons other than those listed above.

Parent/Guardian Signature: ____________________________________________________________________  Date of Signature: _______________________

Parent/Guardian Work Phone: _______________________________________  Parent/Guardian Cell Phone: _______________________________________

Parent/Guardian E-mail: ____________________________________________________________________________________________________________________

First Name Last Name Relationship to 
Participant

Phone Number Date/Time of 
Release

Date/Time of 
Return



Michigan State University Youth Programs

Parent/Guardian Consent Form

I grant permission for (Print participant’s name) __________________________________________________________________________ 

to participate in all educational, physical and social activities of the following MSU Sport Camp  

(Please write in sport and date of camp) ____________________________________________________________________________________. 

I understand that sessions may entail field trips and/or campus facility tours. I also understand that participants may 

engage in athletic or other recreational activities that have special risks. I also understand that my child has occupied a 

camp spot and therefore, once camp has begun there will be no refunds for any reason, including injury or illness. 

I have read the session descriptions and approve of my child’s selections. I accept any risks associates with the assigned 

sessions and selected recreational activities. 

I understand that my child has a role to play in regards to his or her safety and security. I will speak with my child about 

the need to honor safety rules and to behave responsibly. 

(PLEASE PRINT)

Parent or Legal Guardian: ______________________________________________________________________________________________________________

Signature: _____________________________________________________________________________________________________________________________

Date: ___________________________________________________________________________________________________________________________________

Participants in MSU-sponsored programs and activities may be photographed and videotaped for use in MSU promotional 

and educational materials. The participants are not identified by name in the materials.

I authorize MSU to record the image and voice of the subject named below and I give MSU, and all those acting with 

MSU’s approval, all rights to use these images and voice recordings. I understand that such images and/or recordings 

may be used for educational and promotional purposes. This authority extends to all conventional and electronic media, 

including the Internet and any future media, and to any printed material.

I understand and agree that these images and recordings may be duplicated, distributed with or without charge, and/or 

altered in any manner without compensation or liability, in perpetuity.

Print subject’s name: _________________________________________________________________________________________________________________

Signature of Parent/Guardian of minor participant or of participant aged 18 and up:

______________________________________________________________________________________________________________ Date: _______________

______________________________________________________________________________________________________________ Date: _______________

Michigan State University Media Release Form



DID YOU KNOW?

t� .PTU�DPODVTTJPOT�PDDVS�XJUIPVU�MPTT�PG�
DPOTDJPVTOFTT�

t� "UIMFUFT�XIP�IBWF
�BU�BOZ�QPJOU�JO�UIFJS�MJWFT
�
IBE�B�DPODVTTJPO�IBWF�BO�JODSFBTFE�SJTL�GPS�
BOPUIFS�DPODVTTJPO�

t� :PVOH�DIJMESFO�BOE�UFFOT�BSF�NPSF�MJLFMZ�UP�
HFU�B�DPODVTTJPO�BOE�UBLF�MPOHFS�UP�SFDPWFS�
UIBO�BEVMUT�

PARENT & ATHLETE CONCUSSION
INFORMATION SHEET

WHAT IS A CONCUSSION?

"�DPODVTTJPO�JT�B�UZQF�PG�USBVNBUJD�CSBJO�JOKVSZ�UIBU�
DIBOHFT�UIF�XBZ�UIF�CSBJO�OPSNBMMZ�XPSLT��"�DPODVTTJPO�
JT�DBVTFE�CZ�B�CVNQ
�CMPX
�PS�KPMU�UP�UIF�IFBE�PS�CPEZ�UIBU�
DBVTFT�UIF�IFBE�BOE�CSBJO�UP�NPWF�RVJDLMZ�CBDL�BOE�GPSUI��
&WFO�B�iEJOH
w�iHFUUJOH�ZPVS�CFMM�SVOH
w�PS�XIBU�TFFNT�UP�CF�
B�NJME�CVNQ�PS�CMPX�UP�UIF�IFBE�DBO�CF�TFSJPVT�

WHAT ARE THE SIGNS AND 
SYMPTOMS OF CONCUSSION?

4JHOT�BOE�TZNQUPNT�PG�DPODVTTJPO�DBO�TIPX�VQ�SJHIU�BGUFS�
UIF�JOKVSZ�PS�NBZ�OPU�BQQFBS�PS�CF�OPUJDFE�VOUJM�EBZT�PS�
XFFLT�BGUFS�UIF�JOKVSZ��

*G�BO�BUIMFUF�SFQPSUT�POF�PS�NPSF�TZNQUPNT�PG�DPODVTTJPO�
BGUFS�B�CVNQ
�CMPX
�PS�KPMU�UP�UIF�IFBE�PS�CPEZ
�T�IF�TIPVME�
CF�LFQU�PVU�PG�QMBZ�UIF�EBZ�PG�UIF�JOKVSZ��5IF�BUIMFUF�TIPVME�
POMZ�SFUVSO�UP�QMBZ�XJUI�QFSNJTTJPO�GSPN�B�IFBMUI�DBSF�
QSPGFTTJPOBM�FYQFSJFODFE�JO�FWBMVBUJOH�GPS�DPODVTTJPO�

SYMPTOMS REPORTED 
BY ATHLETE:

t� )FBEBDIF�PS�iQSFTTVSFw�JO�IFBE
t� /BVTFB�PS�WPNJUJOH
t� #BMBODF�QSPCMFNT�PS�EJ[[JOFTT
t� %PVCMF�PS�CMVSSZ�WJTJPO
t� 4FOTJUJWJUZ�UP�MJHIU�
t� 4FOTJUJWJUZ�UP�OPJTF
t� 'FFMJOH�TMVHHJTI
�IB[Z
�GPHHZ
�PS�HSPHHZ
t� $PODFOUSBUJPO�PS�NFNPSZ�QSPCMFNT
t� $POGVTJPO
t� +VTU�OPU�iGFFMJOH�SJHIUw�PS�JT�iGFFMJOH�EPXOw

SIGNS OBSERVED 
BY COACHING STAFF:

t� "QQFBST�EB[FE�PS�TUVOOFE�
t� *T�DPOGVTFE�BCPVU�BTTJHONFOU�PS�QPTJUJPO
t� 'PSHFUT�BO�JOTUSVDUJPO�
t� *T�VOTVSF�PG�HBNF
�TDPSF
�PS�PQQPOFOU�
t� .PWFT�DMVNTJMZ
t� "OTXFST�RVFTUJPOT�TMPXMZ�
t� -PTFT�DPOTDJPVTOFTT�	FWFO�CSJFýZ

t� 4IPXT�NPPE
�CFIBWJPS
�PS�QFSTPOBMJUZ�DIBOHFT
t� $BO�U�SFDBMM�FWFOUT�QSJPS�UP�IJU�PS�GBMM
t� $BO�U�SFDBMM�FWFOUT�BGUFS�IJU�PS�GBMM

“IT’S BETTER TO MISS ONE GAME
THAN THE WHOLE SEASON”

Rick Snyder, Governor
James K. Haveman, Director



CONCUSSION DANGER SIGNS

*O�SBSF�DBTFT
�B�EBOHFSPVT�CMPPE�DMPU�NBZ�GPSN�PO�UIF�
CSBJO�JO�B�QFSTPO�XJUI�B�DPODVTTJPO�BOE�DSPXE�UIF�CSBJO�
BHBJOTU�UIF�TLVMM��"O�BUIMFUF�TIPVME�SFDFJWF�JNNFEJBUF�
NFEJDBM�BUUFOUJPO�JG�BGUFS�B�CVNQ
�CMPX
�PS�KPMU�UP�UIF�
IFBE�PS�CPEZ�T�IF�FYIJCJUT�BOZ�PG�UIF�GPMMPXJOH�EBOHFS�
TJHOT�

t� 0OF�QVQJM�MBSHFS�UIBO�UIF�PUIFS
t� *T�ESPXTZ�PS�DBOOPU�CF�BXBLFOFE
t� "�IFBEBDIF�UIBU�HFUT�XPSTF
t� 8FBLOFTT
�OVNCOFTT
�PS�EFDSFBTFE�DPPSEJOBUJPO
t� 3FQFBUFE�WPNJUJOH�PS�OBVTFB
t� 4MVSSFE�TQFFDI
t� $POWVMTJPOT�PS�TFJ[VSFT
t� $BOOPU�SFDPHOJ[F�QFPQMF�PS�QMBDFT
t� #FDPNFT�JODSFBTJOHMZ�DPOGVTFE
�SFTUMFTT
�PS�BHJUBUFE
t� )BT�VOVTVBM�CFIBWJPS
t� -PTFT�DPOTDJPVTOFTT�	FWFO�B�CSJFG�MPTT�PG�DPOTDJPVTOFTT�

TIPVME�CF�UBLFO�TFSJPVTMZ


WHAT SHOULD YOU DO IF YOU THINK 
YOUR ATHLETE HAS A CONCUSSION?

��� *G�ZPV�TVTQFDU�UIBU�BO�BUIMFUF�IBT�B�DPODVTTJPO
�
SFNPWF�UIF�BUIMFUF�GSPN�QMBZ�BOE�TFFL�NFEJDBM�
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�
FYQFSJFODFE�JO�FWBMVBUJOH�GPS�DPODVTTJPO
�TBZT�T�IF�JT�
TZNQUPN�GSFF�BOE�JU�T�0,�UP�SFUVSO�UP�QMBZ�

��� 3FTU�JT�LFZ�UP�IFMQJOH�BO�BUIMFUF�SFDPWFS�GSPN�B�
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"GUFS�B�DPODVTTJPO
�SFUVSOJOH�UP�TQPSUT�BOE�TDIPPM�JT�
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BOE�NPOJUPSFE�CZ��B�IFBMUI�DBSF�QSPGFTTJPOBM�

��� 3FNFNCFS��$PODVTTJPOT�BGGFDU�QFPQMF�EJGGFSFOUMZ��
8IJMF�NPTU�BUIMFUFT�XJUI�B�DPODVTTJPO�SFDPWFS�
RVJDLMZ�BOE�GVMMZ
�TPNF�XJMM�IBWF�TZNQUPNT�UIBU�MBTU�
GPS�EBZT
�PS�FWFO�XFFLT��"�NPSF�TFSJPVT�DPODVTTJPO�
DBO�MBTU�GPS�NPOUIT�PS�MPOHFS��
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�

>> WWW.CDC.GOV/CONCUSSIONTO LEARN MORE GO TO

WHY SHOULD AN ATHLETE REPORT 
THEIR SYMPTOMS?

*G�BO�BUIMFUF�IBT�B�DPODVTTJPO
�IJT�IFS�CSBJO�OFFET�UJNF�UP�
IFBM��8IJMF�BO�BUIMFUF�T�CSBJO�JT�TUJMM�IFBMJOH
�T�IF�JT�NVDI�
NPSF�MJLFMZ�UP�IBWF�BOPUIFS�DPODVTTJPO��3FQFBU�DPODVTTJPOT�
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�
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TXFMMJOH�PS�QFSNBOFOU�EBNBHF�UP�UIFJS�CSBJO��5IFZ�DBO�FWFO�
CF�GBUBM�

456%&/5�"5)-&5&�/".&�13*/5&%

456%&/5�"5)-&5&�/".&�4*(/&%

%"5&

1"3&/5�03�(6"3%*"/�/".&�13*/5&%

1"3&/5�03�(6"3%*"/�/".&�4*(/&%

%"5&


