
    
 

 
 

STICKHANDLING and GOALIE CAMP 
 

Featuring former Huskies Cal Decowski and Matt Ray 
Intensive Small Group Training, only 20 players per session 
Cost - $125 (Discount for multiple family members, $25 off for 1st sibling, $50 off for 2nd 
sibling, $75 off for 3rd sibling) 
Squirts, Pee Wees, Bantams, U10, U12, U14 Girls   
Players should have a good grasp of skating and basic stickhandling 
Two sessions to choose from 
 
Weekday Session 1 –  August 10, 11, 12, 17, 18, 19   9am-10am 
 
Weekend Session 2 –  August 14 11:40-1:50 
    August 15  3:40-5:50 
    August 29  5:20-7:30 
Camp Staff 
 Cal Decowski –  Former Andover Husky, UMD recruit, All-State, All-Conference,  
    Captain, National Festival Team, Holds most Andover HS scoring  
    records 
 Matt Ray -  Former Andover Husky, Hamline University recruit, All-Conference,  
    Captain, National Festival Team, Holds most Andover HS goalie  
    records 
 Mark Manney Andover HS Co-Head Coach 
 Bill Thoreson  Andover HS Co-Head Coach 
------------------------------------------------------------------------------------------------------------------------------ 

Stickhandling/Goalie Camp Registration Form – Due August 7 
 
Player Name___________________________________________ 
  
Address__________________________________________________Phone______________________ 
 
Cell______________________Email__________________________________________ 
 
Team Last Season___________________________Position_______________________ 
 
Parent/Guardian Name________________________________________ 
 
Session 1_____________Session 2____________Check for $125 enclosed_____________ 
 
Checks Payable to Bill Thoreson     
Mail to:  Bill Thoreson      
3085 201st LN NW       
Oak Grove, MN 55011      
 
Questions:  Bill Thoreson - thorhockeyhouse@aol.com 
763-213-1013 or 763-370-7051 
Fill out the Medical Liability on the next page  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MEDICAL/LIABILITY RELEASE 
 
Medical Release 
If in the event my child is injured during the absence of parent or legal guardian, I give my 
permission for the person in charge to seek medical attention. 
Release of Liability/Acknowledgement of Risk 
I/we agree to abide by the conditions of the Andover Stickhandling/Goalie Camp.  I/we 
understand and appreciate that participation and observation of Andover Stickhandling/Goalie 
Camp is done at my/our own risk and agree to hold harmless Andover Stickhandling/Goalie 
Camp, all employees, coaches, and volunteers for any claim whatsoever. 
 
 
______________________________________ 
Signature of Parent or Legal Guardian and Date 
 
 


