
   
 

   
 

PACKER HOCKEY TEAM CAMP 

  
 
 
 
 
 
 
 
 
 
 

 
The 2025 Packer Hockey summer skills camp will be held Monday and Tuesday evenings during 
June and July at the West Fargo Sports Arena (WFSA). Summer captains practice will be held on 
Monday evenings during August at the WFSA. 

 
Summer Team Camp dates: June 2 – July 30.   

Monday WFSA: 6:00-7:30 PM 
Tuesday WFSA: 6:00-7:30 PM 
Note: No camp June 30 and July 1 due to the July 4th holiday week. 

   
Summer Captains Practice dates: August 4-25 

Monday WFSA: 5:45-6:45 pm 
   
Team skills camp with August Captains practice included: $350.00. 
August Captains practice only: $50.00 
No charge for goaltenders but they must register.    
 
Please mail registration and payment to: Ryan Evenson 2154 10th St W, West Fargo, ND 58078 
(checks payable to Ryan Evenson).  
Players can bring waiver & payment to spring Captains practice or the first night of camp at the 
WFSA. 
 
If you have any questions, call/text: Coach Evenson 701-200-1092 or email: evenson27ryan@yahoo.com 
---------------------------------------------------------------------------------------------------------------------------------  
Player’s Information:  
Name: _______________________________      2025-2026 Grade:      8       9      10      11      12  
Phone: ____________________________      Email: _______________________________________  
Birthdate: __________________________          Position____________________________ 
 
Emergency Contact Information:  
1.   Name: _______________________________________Phone: __________________________  
2.   Name: _______________________________________Phone: __________________________  
 
Contact Email: ________________________________________________________________  
 
Waiver:  
I understand significant injuries can and do occur while playing hockey.  I acknowledge that I have 
been advised and cautioned and I agree to assume all risks associated with this activity.  I agree to 
hold harmless West Fargo Public Schools, West Fargo Park District and the WFHS coaching staff 
should an injury occur to my child.  
 
Parental  
Signature: _____________________________________Date:___________________________   


