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For Ages  
6th Grade  

and Up 
 

$20  
for all  

8 weeks 

Parking lot 

front 

Use  
southeast 
entrance 

EP Rock 

BRIDGE For Community Life 
651 Brakke Drive, Hudson, WI 54016 
715-381-8230 | info@bridgecl.org | www.bridgecl.org 

Join us for 8 Tuesday evenings with friends  
playing floor hockey! No previous experience required.  

Players must register. 
 

$20 for all 8 weeks. 
 

Parent/Guardian must attend with player. 
 

Helmet with face guard is required for all players. 
 

Safety is priority! 

Tuesday Nights 

7:00 pm – 8:15 pm 
 

                                         March 3        April 14 

                                         March 10     April 21 

                                         March 17     April 28 

                                         March 31     May 5 

                                                                    
         

Where: EP Rock Elementary School, 304 13th St. Hudson, WI 
 

Bring: Helmet with a Faceguard, Gym Shoes 
 

Fee: $20.00 
 

To Register: 
Make payment to Hudson Community Education 
 

Mail Payment to: 
BRIDGE - PO Box 1620, Hudson, WI, 54016 

mailto:info@bridgecl.org


 

 

 

 

 

 

 

 

 

 

 

 

Registration for 
BRIDGE For Community Life 

ADAPTED FLOOR HOCKEY 2020 
  

Register by March 2nd 
  

Please fill out registration information below with your payment of:  $20.00 

  
Mail to:  
BRIDGE For Community Life  
PO Box 1620  
Hudson, WI 54016 

  
Make check payable to: HUDSON COMMUNITY SERVICES 

___________________________________________________________________ 

  
Date: ____________________ 
  
Name of player: __________________________________________________    Date of Birth: __________________ 
  
Address: _______________________________________________________________________________________ 
  
City: _________________________________________State: _________________ Zip Code: ___________________ 
  
Telephone: _____________________________________________________________________________________ 
  
School District: __________________________________________________________________________________ 
 
Check one:  _____Middle School  _____Grade  _____High School  _____Grade 
  
Email: _________________________________________________________________________________________ 

  
  
  
Signature for Photo release: ________________________________________________________________________
                                                               Parent/ guardian 
  

I grant permission to BRIDGE For Community Life, Inc. to use my photograph in its publications and website. 


