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Spartan Hockey Camp
Mite Camp	 June  8-11
Elite Hockey Camps:
	 Week I Program	 June  14-18
	 Week II Program	 June  21-25
	 Week III Program	 June  28- July 2
	 Week IV Program	 July  12-16
	 Week V Program	 July  19-23

Camp Information
Elite Hockey Program
Michigan State hockey is among the top programs in the nation. The 
Spartans have claimed multiple national titles, been to the NCAA tour-
nament on more than 20 occasions and lead the CCHA in wins and 
playoff titles. In addition, more than 30 All-Americans have donned 
the Green and White, and more than 50 have used Michigan State as a 
stepping stone to a career in the National Hockey League.

Camp Curriculum
The Spartan Hockey Curriculum is designed for the travel hockey 
player. It is a fast moving, high tempo program that pushes the 
player to higher levels of play. It covers every aspect of the game 
both offensively and defensively. It is designed for the player that 
has a desire to play the highest level  of hockey available to them. 
It is structured to work fundamentals and team skills in a highly 
competitive environment that allows our staff to evaluate 
player’s talents.

Mite Camp 			   June 8-11
Day Camp only 6:00-7:20 p.m.
Age: 5–8  
Designed for any player who played in Mite I, II, III divisions last season.
Fee: $150.00
Location: Munn Ice Arena
Program: �
	� The instruction will cover fundamentals. Skating, puck control,  

passing/receiving and shooting will be the emphasized areas. Drills 
and scrimmages will be used to bring learned skills to game-like 
situations.

The Elite Spartan Hockey Camp 
Age: 9–17
Fee: resident: 575.00 / commuter $430
Location: Munn Ice Arena
Program: �

Goalie Program
Our goalie program has sessions just for goalies that cover all aspects 
of the position.  Along with goalie only on ice sessions, our goalies have 
specialized off ice training, video and classroom time specific to goal-
tending.  Goalies join their age group for afternoon ice sessions which 
allows them to see lots of shots and work on game situations. 

Meals
Breakfast 7:00 a.m.–8:30. a.m.
Lunch 11:30 a.m.–1:30 p.m.
Dinner 4:00 p.m.–6:00 p.m.
First meal is 4:00 p.m.–6:00 p.m. Sunday

Sample Schedule

4�Biomechanical analysis of  
skating skills
4Game situations 
42 hours dryland training	
�4Low student to instructor ratio 
�4�Conditioning and recreation  

programs

43 hours on ice instruction	
�4Evening scrimmage sessions 
4�Individualized instruction; team 

play concepts
4Specialized goaltender program 
4�Personalized skill evaluation 

reports
4Innovative instructional videos

8:00 a.m. Breakfast (resident
   students)
9:00 a.m. On-ice power skating
10:00 a.m. Video analysis
11:00 a.m. Off-ice development
12:00 p.m. Lunch (all players)

1:30 p.m. On-ice puck skills
2:30 p.m. Recreation
3:30 p.m. On-ice team skills
4:45 p.m. Dinner (all players)
6:00 p.m.  Evening Scrimmage



“Join us for a complete 
immersion in hockey, with 
an outstanding staff and 
a low student to instructor 
ratio. Our graduates go on 
to improved and exciting 
careers.” Rick has over 
28 years of hockey school  
experience. Coach Comley 	

	� has over 600 NCAA wins 
and including the 1991 
NCAA Championship.

�Tom has over 25 years 
of college coaching 
experience. His experi-
ence as a hockey school 
instructor has covered 
every level of hockey. 
Tom’s power skating 
sessions have helped 
many players at the 
Spartan Hockey Camp.

Brian brings a wealth of 
playing and coaching 
experience to the staff. 
Being an outstanding 
goalie at the college and 
professional level and a 
college assistant for over 	

	� 10 seasons, he has  
developed into one of the 
top young coaches in the 
nation.

Rick Comley
Head Hockey Coach

Tom Newton
MSU Assistant Coach

Brian Renfrew
MSU Associate Coach
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To aid us with your roommate and suitemate preferences, please 
submit your written applications in the same envelope or submit 
online applications on the same day. All requests for suitemates and 
roommate preferences must be confirmed by email 30 days prior to 
camp start date at msucamps@msu.edu

Commuter Information
Commuter’s day will begin with each group’s first morning activity.  
Commuters can be picked up immediately following evening 
scrimmage. Commuters will eat lunch and dinner as part of camp 
program.

Check-In/Check-Out
Resident campers will be mailed instructions regarding check-in 
times, sites, a campus map, and MSU Residence Hall policies. On 
Sunday, a mandatory meeting will take place in the stands of Munn 
Arena at 5:00 p.m. Players will go on ice for one hour on Sunday with 
age groups beginning at 5:30 p.m. Check-out will occur following 
each group’s final game on Thursday afternoon. 

Medical Policy
Each participant should have his or her own medical insurance. 
A student trainer will always be available. Participants are 
automatically enrolled in MSU’s accident insurance plan. Eligible 
covered expenses will be paid only if they are in excess of other valid 
and collectible insurance. No physicals are required.

Registration Information 
Register online at www.sportcamps.msu.edu or complete the attached 
application. Full payment by either check, MasterCard or VISA must 
accompany the application. Make checks payable to Michigan State 
University. No applications will be accepted before February 1st. 
You will receive confirmation for receipt of enrollment by mail within 
12–15 business days.

Refund Policy
A full refund, minus a $55.00 administrative fee, will be made if 
cancellation is received TWO WEEKS PRIOR to the camp’s start date. 
After this date there will be NO refunds.

MSU Sport Camp Policy
Persons enrolled in MSU Sport Camps will be required to attend 
all sessions and to comply with the rules and regulations of 
Michigan State University governing the conduct of all students 
on the campus. 

Contact Information 
Sports specific questions contact:	
p: 517.355.1639

General/Registration/Roommate questions:	                                                  

p: 517.432.0730
w: www.sportcamps.msu.edu



Spartan Hockey Camp Application
REgister at www.sportcamps.msu.edu 
PLEASE PRINT INFORMATION BELOW OR ENROLL ONLINE 

Name: _________________________________________________

Address: ________________________________________________

City: __________________________ State: ______ Zip: __________

Parent or Guardian: ________________________________________

Daytime Telephone: (_________) ______________________________

Evening Telephone: (_________) ______________________________

Grade in September: ___________________ Age: _____________

Sex: ______ Date of Birth: _____________ Ht: ________ Wt: ________

Position Played: ___________________________________________

Roommate preference: ______________________________________

________________________    ________________________
Suitemate preference 	         	             Suitemate preference

(A SUITE IS TWO ROOMS WITH CONNECTING BATH)

Jersey Size:  q Youth  q Adult  

	    q Small  q Medium  q Large  q X-Large  q XX-Large

Please enroll me in the following Hockey camp:

Camp Date	 Resident	 Commuter

Mite Camp  June 8-11	 no residents 	 q $150.00

ELITE CAMPS (five weeks of the same program):

Week I  June 14-18	 q $575.00 	 q $430.00

Week II  June 21-25	 q $575.00 	 q $430.00

Week III  June 28- July 2	 q $575.00 	 q $430.00

Week IV  July 12-16	 q $575.00 	 q $430.00

Week V  July 19-23	 q $575.00 	 q $430.00

U.S. FUNDS ONLY.
Please make checks payable to
MICHIGAN STATE UNIVERSITY

Card Number

3 digit code 				                     Exp. Date

Signature

Amount of Check/Charge enclosed

Medical Treatment Authorization Form

______________________________________ DOB___/____/____
Participant’s Name

What Sport: ______________________________________________

Date of Camp:_____________________________________________

Participants are automatically enrolled in MSU’s accident insurance plan. 
Eligible covered expenses will be paid only if they are in excess of other valid 
and collectible insurance.

1. List any medical conditions that camp personnel should be aware of 

(use additional pages if necessary): ______________________________

_______________________________________________________

2. List any medications currently taking: __________________________

_______________________________________________________

3. List any allergies:  ________________________________________

_______________________________________________________

In case of emergency please contact: 

_______________________________________________________
Name

__________________________  ____________________________
Daytime Telephone 	            	           Nighttime Telephone

_______________________________________________________
Name of Medical Insurance 		       Company Telephone

_______________________________________________________
Insurance Policy Numbers

____________________________________________, as parent or 
legal guardian of the participant named above, authorizes MSU to seek 
medical and/or surgical treatment which is reasonably necessary to care 
for the participant. I further authorize the medical facility that treats the 
participant to release all information needed to complete insurance claims. 
I acknowledge my responsibility to pay all costs associated with the partici-
pant’s medical care and authorize all insurance payments, if any, to be made 
directly to the medical facility.

_______________________________ ____________________
Signature (Parent or Guardian) 	                         Date

Send Application and Medical Treatment Form with payment in full to:

MICHIGAN STATE UNIVERSITY
Sports Camp Office

402 Jenison Field House
East Lansing, MI 48824-1025

Fax: 1-517-355-6891

Hockey


