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Spring Break Skills Clinic with 
Josh Coyle: 4yr Div. I Union College
April 5-8, 2010      
Rink:


Hockey Hut Training Facility
Day:


Monday-Thursday April 5-8, 2010
Cost:


$85 for the four full days (or $25 per day prorate)
Spring Break Skills Clinic Curriculum

Monday:

Shooting Techniques, wrist shot and snap shot. 

Tuesday:

Stick handing, dekes and fakes on an opponent
Wednesday:

Shooting and Scoring
Thursday:

Driving to the net and scoring
___________________________________________________________________________________________________________

Mites:


9:30am-10:45am    (1 ¼ hours of ice per day)


15 Students per class
Mite/Squirts:
11:00pm-12:15pm   (1 ¼ hours of ice per day) 

15 Students per class
Peewee:

12:30pm-1:45pm    (1 ¼ hours of ice per day) 

12 Students per class 
______________________________________________________________________________________________
Name:__________________________Addresss:_________________________________________

City:___________________ State:_________ Zip:______________  Home Phone:______________ Work Phone:_____________  EMAIL Address: (Please Print):_______________________________
Enclose Full amount of $85 and make check payable to Excel Sports Group.  

Your spot will be reserved and secured upon receipt of your deposit. 
Amount enclosed:


$__________


Send Application To:

Excel Sports Group




PO Box 4767




Clifton Park NY 12065
By participating in the Excel Sports Group LLC skating and hockey programs and all related activities, I fully understand that these activities involve risks of serious bodily injury and I fully accept and assume these risks.  I herby waive and agree to hold harmless Excel Sports Group LLC; its owners, coaches, instructors, employees, volunteers and other participants from any and all claims.  I have read and fully understand this release and waiver of liability.  I also consent to administer first aid and emergency transport to the nearest medical facility.

Signature of Parent: ___________________________________________________________________________









