
MISSION STATEMENT

This camp will emphasize the understand-
ing and development of basic skills in a 
fun and enthusiastic learning atmosphere.  
The fi rst ice session will focus on skating, 
stick-handling, and passing.  The second 
ice session is devoted to integrating those 
skills in the game.  Each day is topped off  
with a small area game that will simulate a 
diff erent hockey situation.

It is our goal to give each player the confi -
dence to excel with  their  fundamentals.  
It is with high confi dence and positive 
reinforcement that we set out to accom-
plish this.  

We want our players to master the fun-
damentals and learn how to apply them 
to hockey with success. They leave our 
program with the tools to accelerate their 
game and maximize their potential.

If you are having fun, then you will be-
come a better hockey player

HEAD INSTRUCTOR: Kevin Stone

Coaching Experience
Bozeman ICEDOGS NAHL/NORPAC 2004-present

Orangeville Thunder Mid Western JR B 2002-2004

LaFontaine Hockey School 1997-2007

Professional Experience 
Dayton Bombers ECHL 2000

San Angelo Outlaws WPHL 2000 

Pee Dee Pride ECHL 1999

Port Huron Border Cats UHL 1999

Louisville Panthers (Flordia Panthers’ top affiliate) 1999 

Amateur Experience
Int’l Sliver Stick Champ “91 “93

Orangeville Crushers Tier II 1993-95

Most Dedicated Player 1994

Mid-OHA All Star 1994

DPAA All-Star 1993

Lakeland Camps 1st team top prospect

Fredonia State Blue Devils NCAA 1995-99

Team Captain 97-99

2nd team All Conference 1999

All-American Nomination 1999

ADDITIONAL INSTRUCTORS:

All instructors have played at the Junior or Col-
lege level. They have either worked with Kevin 
Stone before or are former students. 

Please sign waiver, attached copy of insurance, mail 
payment and registration form. 

Liability Waiver

I agree that I shall provide health insurance (in-
cluding a copy of an insurance coverage card 
or similar document) to cover any personal 
injury and property damage sustained by the 
camper while participating in any activities of or 
while on the premises with Stonewall Hockey, 
Inc. or premises leased or otherwise under the 
control of Stonewall  Hockey. The undersigned 
assumes all responsibility for any and all risk of 
damage or injury that may occur to the above 
named player as a participant  in Stonewall 
Hockey, including practices, scrimmages, skills 
sessions, clinics, and other activities related to 
the program, including activities at the training 
center ice facility. Additionally, the undersigned 
hereby releases and discharges the program, 
Kevin Stone, its operators, employees, agents, 
supervisors, instructors and other players from 
all claims, demands, rights or causes of action 
present or future, whether known or antici-
pated and resulting from or arising out of or in-
cident to the undersigned participation in said 
program. This is also my permission to have my 
child admitted and attended to, for medical 
and dental treatment, in case of sickness or in-
jury. I hereby grant Stonewall Hockey the right 
to use photographs, and/or other media of 
my child for publicity, advertising and/or other 

commercial purposes. 

Signature ___________________________________

Date          ___________________________________



Creative services and design provided by:
V2 Design  vtwodesign.com 406.624.6627

August 11- 15, 2008

Helena Ice Arena

Mites & Squirts: 11am- 2pm
Peewee & higher: 2pm-5pm

“Aim for the 
Moon...If you 
miss you’ll 
land among 
the stars.”    
Kevin Stone

Contact info: 
Kevin Stone

6385 Johnson Road
Bozeman, MT 59718

Phone: 406-599-2490
Email: kstone@bozemanicedogs.com

Mites and Squirts  $325 

Peewee  & Higher   $325

Goalies   $225 

Player Information

First Name: __________________________
Last Name: __________________________

Address: ____________________________

City:_____________________________
State:________________ZIP_____________
Parent/Guardian Name:_________________
_________________________________

Cell Phone:___________________________ 

Emergency Phone_____________________

Player Date of Birth: ________ Age: _____

Male_______ Female________

Parent Email Address:___________________
________________________________

Registration confirmation will be sent to email address 

given above.

Hockey Information

Position (circle one):  Player    or   Goaltender

I have ______ year(s) of hockey experience.

Current Playing Level ______ (ex. Squirt B)

R E G I S T R AT I O N


