
One of the most respected coaches in the nation,  

John Hill is entering his fifth year in his second stint as  

an assistant coach at the University of Minnesota in  

2009-10.  Hill will help head-up Potulny Camps in August. 

POTULNY CAMPS  
Mariucci Arena 

August  2-6, and 9-13 
www.pot ulnycamps.com  

Welcome to  
�-�I�N�N�E�S�O�T�A���S�›�&�U�T�U�R�E�� 

 

POTULNY 
CAMPS  

 
August 2 -6, & 9 -13 

Camp Components  
 
�x�� Shooting, scoring and passing  
 
�x�� Stick handling skills / playmaking  
 
�x�� Offense / defense / neutral zone concepts  
 
�x�� Power -skating and over -speed / tight turns 

quick starts  
 
�x�� Analyzing odd -man rushes  
 
�x�� Body positioning and advanced checking  
 
�x�� Read and react  
 
�x�� Face-offs  
 
�x�� Chalk talk  

Potulny Camps  
Consent for Participation and  

Medical Information  
 

Name:__________________________________ 
 First  Last 
 
Allergies:_______________________________ 
 
Emergency Contact:_______________________ 
 
Medical Insurance Co:_____________________ 
Group No._______________________________ 
 
Physician Name:_________________________ 
Phone:_________________________________ 
 
Medical conditions the hockey staff and medical 
services need to be made aware of: 
_______________________________________ 
_______________________________________ 
 
I wish to register my minor child named and con-
�V�H�Q�W���W�R���P�\���F�K�L�O�G�¶�V���S�D�U�W�L�F�L�S�D�W�L�R�Q���L�Q���3�R�W�X�O�Q�\���&�D�P�S�V����
I recognize that participation in recreational and 
instructional activities, even when well super-
vised and managed, pose a risk of physical injury 
to my child, and I agree to assume such a risk on 
behalf of my child. 
 
I understand that children registered for Potulny 
Camps will receive instruction in the basic princi-
ples of the sport and will spend a significant 
amount of time practicing and performing a vari-
ety of enrichment techniques under the supervi-
sion of experienced instructors, and I consent to 
�P�\���F�K�L�O�G�¶�V���S�D�U�W�L�F�L�S�D�W�L�R�Q���L�Q���W�K�L�V���S�U�R�J�U�D�P�� 
 
I certify that my child has no medical condition or 
impairment, including the use of medication that 
might inhibit his or her participation. 
______________________________________ 
 
I the undersigned hereby hold Potulny Camps 
harmless from liability for any and all medical 
and/or accident expenses that my minor child 
may incur during his/her involvement in the Po-
tulny Camps at Mariucci Arena.  I hereby certify 
that my child is provided coverage via personal 
health and accidental insurance in effect, which 
is sufficient to cover any and all of the expenses, 
noted above, which incur. 
_______________________________________ 
Parent/Guardian Signature 
_______________________________________ 
Parent/Guardian Name 


