e 2 ADULT HOCKEY CLINIC

UUSE  vondays 6:45-7:45pm

400 Towne Centre Blvd
Pineville, NC 28134
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s Starting on June 16 ¢*

www.icehouserinks.com
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Skating drills without pucks /0 )o*+, -8+
= * *
kating drills with puck p o
Skating drills with pucks X Wb g+
30on3 2on2 /1 Yox+, -8+
A lot of shooting drills * Y-+
N : (( )ik
Game situation drills, (1 Yo+ g5+
offensive and defensive zones /+ Joxt, -+
Scrimmages _#$
23 & 4()5655
Player evaluation included 7 8§ /5 9
All participants must be 18 years or older : 23 o & 4(556955
Full gear required ' L 4/5655
Adult Hockey Clinic June-August 2008 # $
Player Name Position: Goalie Forward Defense
(circle one)
Address
City, State, Zip Home Phone #
Email Cell Phone #
Emergency Contact & Phone
Division Birthdate
CC# EXP MC or V
NAME ON CARD
Make checks payable to Pineville Ice House
% &
____$160 All 9 weeks (first 20 players)
%100 All 9 weeks (first 4 goalies)
%20 Walk-on per day x # of days, Dates
Total Fees




