
Total Hockey Clinics by Center Ice 
 

Spring Skill Development ‘10 
 

Total Hockey’s mission is to be the premier instructional clinic at a tremendous value for complete player development.  Our clinics 
place an emphasis on the development of basic hockey skills.  Total Hockey maximizes repetition and skill variety through rotating 
stations, small games, full and half ice drills.  Our clinics are for players that are committed to learning and working hard.  Work Hard 
and Have Fun developing your game this spring!  Goalies looking for lots of shots are encouraged to attend at NO CHARGE. 
      
Player Development Focus 

Skating          Passing                 Shooting                 Stick Handling   
Positional Play           Checking  Vision and Timing                Puck Protection 
Read and React         Puck Support                Game Situations               Conditioning 
 

Group 1:  Mite/Squirt    Wednesday’s  6:00 – 7:15 PM  Cost:  $150.00 
Dates:  April 28, May 5, 12, 19, 26, June 2, 9, 16, 23, 30 

Coaches:  Moeller, Geverd, Mirack 
          
Group 2:  Peewee/Bantam   Wednesday’s  7:30 – 8:45 PM  Cost:  $150.00 

Dates:  April 28, May 5, 12, 19, 26, June 2, 9, 16, 23, 30 
Coaches:  Schaeffer, Porkka, Horacek 

 

Group 3:  Midget     Monday’s   7:30 – 8:45 PM  Cost:  $135.00 
Dates:  April 26, May 3, 10, 17, 31, June 7, 14, 21, 28 

Coaches:  Porkka, Lewis 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Please Pre-Register ASAP 
REGISTRATION FORM - Total Hockey Clinics Spring ’10 

 
Players Name: ___________________________________________________Birth Yr: ________ Clinic Group (1, 2, 3): _________ 
 
Mailing Address: _____________________________________________________________________________________________ 
 
City: _____________________________________________________________St:_________ Zip: __________________________ 
 
Phone: _________________________________________Email:______________________________________________________ 
 
10-11 Club Team: ____________________________________________________________Position:_________________________ 
 
Mothers Name:  ______________________________________________Cell #:  _________________________________________ 
 
Fathers Name:  ______________________________________________Cell #:  __________________________________________ 

 
Please submit appropriate fee (10% Discount for multiple children) 

********Walk-ons $20.00 per Session********* 
Return to:   Oaks Center Ice 
  PO Box 1070 
  Oaks, PA 19456 
 
Check #:________________ Amount: _____________________ 
 
GOALIES FREE – GOALIES FREE – GOALIES FREE – GOALIES FREE 


