
 6th Annual Elmira Jackals Pro Hockey Placement Camp
The Elmira Jackals of the ECHL are holding their 6th  Annual Professional Hockey 

Placement Camp at The First Arena in Elmira, New York on September 2nd ~ 4th, 2011. 
General Managers, Head Coaches, and Scouts will be invited from all ECHL, CHL, SPHL, & 

FHL teams to evaluate and also recruit to their respective training camps.

A minimum of three (3) players will be invited to the Elmira Jackals training camp in 
October and only the most qualified will be accepted.

Camp fee is $349.00, which includes on-ice sessions and two nights hotel 
accommodations (Friday, Sept. 2nd & Saturday, Sept. 3rd ). A $150.00 non-refundable 

deposit is required with registration.  Please fax payment  along with the enclosed player 
bio sheet and signed waiver to (607)733-2237 or mail to:

ELMIRA JACKALS
PRO PLACEMENT CAMP
155 North Main Street

Elmira, New York 14901

For further information please contact Malcolm B. Smith at (607) 734–7825 or e–mail at 
malcolmsmith66@gmail.com!

PLEASE NOTE: Check–in is Friday, September 2nd, 2011
Note: The Elmira Jackals reserves the right to deny participation at their discretion.

Name _________________________________________ Phone _____________________________________________

Address ________________________________________Secondary Phone ____________________________________

City ______________________________  State _______________________ Zip/Postal Code _____________________

E-Mail Address ____________________________________________________________________________________

Please Indicate if you will be traveling by (circle) Plane Automobile
PAYMENT INFORMATION

Check (payable to Elmira Jackals): _____ Visa: _______ MC: _______ AMEX: ______  

Credit Card Number: _________________________________________________________  Exp: ____________

Name as it appears on Card: ________________________________  Signature: _______________________________________ 

**ALL REGISTRATIONS MUST BE RETURNED BY AUGUST 20TH, 2011**



Elmira Jackals Holiday Inn Elmira-Riverview Pietro & Son Pizzeria & Restaurant
155 N. Main Street 760 E. Water Street 400 W. Washington Avenue
Elmira, NY 14901 Elmira, NY 14901 Elmira, NY 14901
P: (607) 734-7825 P:(607) 734-4211 P (607) 733-4400
F: (607) 733-2237 F: (607) 734-3549

Friday, September 2  nd  , 2011  
1:00 – 5:00 pm Players can check into hotel
5:00 – 6:00 pm Register at First Arena Recreation Rink,

located on north side of First Arena
6:00 pm Meeting at First Arena
7:15 pm – 8:15 pm Blue Team Practice (Goalie)
8:30 pm – 9:30 pm White Team Practice (Goalie)

Players will be assigned to teams!

Saturday, September 3  rd   , 2011  
10:00 – 12:00 noon GAME: BLUE vs. WHITE
12:45 pm Team Meal at Pietro & Son ($10.00 plus gratuity per player)
4:00  - 6:00 pm GAME WHITE vs. BLUE
6:15  - 7:15 pm GOALIE WORKOUT

Sunday, September 4  th   , 2011  
9:00 – 11:00 am GAME: BLUE vs. WHITE
11:30 -  1:00 pm Meetings & Placement of players

NOTE: Itinerary is Subject to Change

Robbie S. Nichols ~ Director Malcolm Smith ~ Assistant Director
General Manager ~ Elmira Jackals Administrative Assistant ~ Elmira Jackals

Pat Bingham ~ Director Peter South ~ Director
Head Coach ~ Elmira Jackals Former GM ~ Flint Generals (IHL)

Jimi Simmons ~ Director Don Lewis ~ Director
Elmira Jackals ~ Team Scout Assistant General Manager ~ Elmira Jackals



PLAYER PROFILE INFORMATION
**PLEASE FILL OUT COMPLETELY**

Name: ________________________________________________________________

Home Phone #: ______________________ Cell # _____________________________

E-Mail Address: _________________________________________________________

Birthdate: _________________ Height: ______________ Weight: ________________

Position: _____________________ Citizenship: _______________________________

Last Team Played:_______________________________ Year ____________________

GP: ___ G: ____  Ast: ____ PTS: ____PIM: ____ GAA: ____ SV% ______

**Please List teams from Prior years with stats**

Team:_________________________________________ Year ____________________

GP: ___ G: ____  Ast: ____ PTS: ____PIM: ____ GAA: ____ SV% ______

Team:_________________________________________ Year ____________________

GP: ___ G: ____  Ast: ____ PTS: ____PIM: ____ GAA: ____ SV% ______

Team:_________________________________________ Year ____________________

GP: ___ G: ____  Ast: ____ PTS: ____PIM: ____ GAA: ____ SV% ______

**Please attach Playing resume along with form**
The more statistics and information that you provide to us will be a huge 
benefit when it comes to evaluating you as a player.  Thank you!



ELMIRA JACKALS PRO PLACEMENT CAMP
Friday, September 2nd ~ Sunday, September 4th, 2011

WAIVER
(Please read and sign)

Upon entering the Elmira Jackals Pro Placement Camp I 
understand that participation in the sport of hockey constitutes 
a risk to me of serious injury, including paralysis or death.  I 
voluntarily and knowingly recognize, accept, and assume the 
risk and release the First Arena, the Elmira Jackals, its 
affiliates, their sponsors, event organizers and officials from 
any liability therefore.

I have my own insurance if there was any injury to occur.  If an 
injury were to happen, I know I am 100% responsible for all 
bills and medical treatment that would be necessary.

If you understand and agree to this waiver, please sign and 
date this document.  Refusal to sign waiver will disqualify you 
from participation in the Elmira Jackals Pro Placement Camp.

Sign Name Date

Print Name Date

Witness Signature Date

Witness Print Name

Elmira Jackals/First Arena Date
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