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HOCKEY CLINIC 2012
At the
Mark Edward Freitas
Ice Forum at the
University of Connecticut
Tuesday, May 22nd 
thru Tuesday, July 24th 
5:00-6:10pm   Mites (2004 – younger)  &
       Beginners with less than 2 yrs experience
   6:10-7:10pm    Squirts (’02,’03)
 *7:25-8:25pm   Peewee(’01,’00) &
               Bantam (’98,’99)
*If enrollment fulfills minimum levels in the 7:25pm group, more ice will be reserved for age specific competition.

Eastern Lightning has been providing a 
complete hockey education to the Eastern Connecticut hockey player since 1994. Organized and coached by former E.O. Smith High School Head Coach(’96-’05) Mike Iacampo, this clinic provides innovative instruction for all ages and skill levels. The clinic is designed to teach skills with a concentration on skating. Hard work is rewarded with a scrimmage at the end of each practice.  Drills and scrimmages match players of equal talent to ensure a safe and challenging game for all.

Unlike a summer day or overnight camp  which only lasts a week, this experience will help your child to play over the course of ten weeks. This clinic helps each child to be a better player and not just brush up on some skills. The ten session format allows for sessions to be missed for baseball practice or family vacations.  Each player will start the following season with a new jersey and, hopefully, a stronger passion for the game. 

The coaching staff is often augmented by local high school coaches, college coaches and local college players. 
       The clinic will meet on the              

    these Tuesday evenings:
      May- 22nd, 29th 
        June 5th, 12th, 19th, 26th 
July 3rd, 10th, 17th, 24th 
GOALIES
Goalies will receive 1-on-1 instruction.      They will also participate in all skating and conditioning drills.
SKILLS
5:00pm  (Mites & Beginners-with less than 
2 years experience)
Skating: Falling and getting up
Stops and Starts, Crossovers, Backwards Passing, Shooting & Stick handling 
Game Play
*This group will be broken up at times to allow 
stronger players to be challenged. Scrimmages 
will be matched by skill level. 
6:10pm (Squirts)
Skating: Agility, Form, Changing directions Stick handling, Passing, Shooting, 
Positioning (Offensively & Defensively)
Other skills refined as needed.

7:25pm (Peewee/Bantam)
Skating: Power, Edge Control, Agility

Shooting , Checking,

Puck control, Hockey Awareness
Offensive & Defensive Zone positioning
Position specific skills

Other skills as needed
*Players should be in the group that they will 
compete in for the '12-'13 season. Some players 
may be moved to a higher level by the coaching 

staff for a more challenging experience.


Each player
$100

$140

$240
Each child must have a USA Hockey card as proof of insurance.  Anyone without this card must sign up at usahockey.com (there will be a fee). You must send us the confirmation number assigned to your transaction. If you have any questions, contact your child's youth hockey organization or feel free to email us at:  easternlightninghockey.com.
The coaching staff may refuse or move a player based on unsafe skating ability. All of the proper equipment is required at all times throughout the clinic. Parents are responsible for equipping their child safely. Age groups are rigid; there is no fluctuating unless designated by the staff. You will receive a confirmation email when you sign up. Please ensure your email address is correct and legible.  
On May 22nd, at the first session, each player will receive a schedule and jersey.
Sign up online at: 
easternlightninghockey.com
or
Make checks payable to:
Eastern Lightning Hockey, LLC
68 Latham Rd.
Willington, CT 06279
Any questions, please call (860) 429-1896
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 Name
_____________________________
 Address
_____________________________
 _____________________________________
 Email
_____________________________
 Phone
_____________________________
 Birthdate
___________ Position ___________
 Years of experience in USA Hockey _______
♦
♦

♦
 Name________________________________
 Birthdate
___________Position___________
 Years of experience in USA Hockey _______
♦
♦

♦
 Name_______________________________
 Birthdate
___________ Position __________
 Years of experience in USA Hockey _______
♦
♦

♦
 Amount of deposit 
 ________________
 Balance due May 1st________________
 (IF REGISTERING AFTER MAY 1st , SEND WHOLE AMOUNT.)
 Total

________________
Please leave this panel whole
68 Latham Rd.


Willington, CT 06279








