
 
 

 

Michael Ferreri (Head Ice Hockey Coach) 

Victor Senior High School 

 

Dear Prospective Victor Hockey Player(s) and Parent(s): 

 

Greetings!  For some of you, I hope this letter finds you in the middle of your 

competitive hockey season.  The Victor Varsity Hockey Team would like to invite you 

to our 7
th

 annual “Skate with the Blue Devils Day”.  We would like YOU, the future of 

the Victor Hockey Program to come and skate with our Varsity hockey players.  This is 

your opportunity to be on the ice with them, learn their names, learn their moves, and 

play hockey with them.  The purpose of this event is to allow the future hockey players 

of Victor to meet and get involved with the current team.  The date for this event is 

Tuesday December 29
th

 from 10:15 AM-11:05 AM at Thomas Creek Ice Arena.  

Immediately following the on-ice activities, there will be a party for players and parents 

upstairs at the arena where food and beverages will be served.  There is NO COST for 

this event.  Please RSVP by December 27
th

 if you plan on attending.  You can RSVP by 

phone, email, or by mailing in the permission slip.  If your son or daughter would like to 

participate in the on-ice activities you must complete and sign the permission slip 

below.  Full Equipment is required when going on the ice.  If you have any questions, 

feel free to contact me at 924-3252 ext. 5463 or be email ferrerim@victorschools.org.  

Later that evening, the Varsity team will be playing cross-town rival Canandaigua at 

7:30pm at Thomas Creek Ice Arena.  All players who attend “Skate with the Blue 

Devils Day” will get into the game for free!!  Come out and support the team.  We look 

forward to seeing you on the 29
th

.  Keep working hard, on and off the ice! 

 

      Sincerely, 

 

 

      Michael Ferreri 

      Victor Head Ice Hockey Coach 

---------------------------------------------------------------------------------------------------------- 

 Yes, I plan on attending the on ice activities only __________ (Total Players) 

Player Name___________________________________ 

 

 Yes, I plan on attending both the on ice activities and party ______(Total 

Players & Parents) 

Player Name___________________________________ 

 

I________________________ give __________________________ permission to  

 (Parent/Guardian)   (Player Name) 

participate in the on-ice activities following instructions provided by coaches and 

players. 

 

Parent/Guardian Signature______________________________________________ 

 

Parent/Guardian Email__________________________________________________ 

 

Parent/Guardian Phone Number __________________________________________ 

mailto:ferrerim@victorschools.org

