
DEVELOP THE SKILLS YOU NEED… 

To remove your name from our mailing list, please click here. 
Questions or comments? E-mail us at PowerSkillsHockey@gmail.com  

Program objective is to improve shooting technique, 
accuracy and velocity.  Classes will cover age-
appropriate shots.  Wrist shot, backhand, snap shot, 
slap shot, one-timers. 

Saturday, January 9, 16, 23, 30 - 9:10—10:10 AM 

Shooting Class 
(Squirt, Pee Wee, Bantam & Midget) 

Hockey requires quickness on both sides of the puck.   
 
Program objective is to improve mobility, lateral 
movement, acceleration and foot speed. 

Saturday, January 9, 16, 23, 30 - 8:00—9:00 AM 

Acceleration & Agility Class 
(Squirt, Pee Wee, Bantam & Midget) 

***Specialized Classes Available*** 

Program objective is to improve forward & backward skating, turning, stopping, forward and backward cross-
overs, edges, balance, puck handling, forehand & backhand passing and shooting skills.   

Mites 
Thursday, January 7, 14, 21, 28 - 5:00—6:00 PM 
Mites & Squirts  
Thursday, January 7, 14, 21, 28– 6:10—7:10 PM 

Skill Development Classes  
A great program for house and travel players looking to improve their overall skills.   

***All Classes Limited to 6 Players Per Class*** 

109 Sanford Street 

Hamden, CT 06514 

(203) 377-8663 

www.hamdeniceacademy.com 

All Classes held at the Hamden Ice Academy 

Mobile (203) 521-2566 
Email: PowerSkillsHockey@gmail.com 
P.O. Box 665 
Botsford, CT 06404  

Questions? Contact Shaun Hannah: 

ENROLL NOW! 

Head Coach of the NCAA Division I Sacred Heart University Pioneers men’s hockey team from 1996-2009.  Hannah led his team 

to the post-season each year he was behind the bench, including a trip to the Atlantic Hockey Association championship game in 

2004.  Over his 13 years at SHU, Hannah coached numerous All-Conference selections and dozens of players who moved on to 

professional hockey careers in North America and Europe.  As coach of the Pioneers, Hannah was named Coach of the Year in 

the Metro Atlantic Athletic Conference in 1999-2000 and was among 10 finalists for the Spencer T. Penrose Memorial Award as the 

NCAA Division I National Coach of the Year during the same season.  Prior to coaching, he played professionally for the Syracuse 

Crunch in the American Hockey League at the tail end of the 1994-95 season and in 1995-96, he played for the Knoxville Chero-

kees of the East Coast Hockey League. Hannah was a four-year letterman and captain of the Cornell University Big Red during his 

senior season in 1993-94.  

Shaun Hannah—Founder and Head Instructor 

Power Skills Hockey Academy (PSHA) was established in 1995 to provide skill development programming to 

youth hockey players.  Since its first camp in the summer of 1996, PSHA has expanded its program offerings to 

include summer small group lessons, fall high school conditioning camps and skill development consulting and 

instructional services to local youth hockey organizations in Connecticut.  PSHA is very excited to begin its new relationship with the 

Hamden Ice Academy, a first-class facility providing an excellent environment for skill development.   

***AVAILABLE NOW—Winter Session 2 Classes***  
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Power Skills Hockey Academy Enrollment Form—Winter 2 Session 

Participant’s First Name: ____________________________________ Last Name: ___________________________________ 

Home Address: _________________________________________________________________________________________ 

City: _____________________________________________________________     State: _______    Zip: ________________ 

Mother: _________________________Father: ____________________________Home Phone: _____________________________ 

Mother (Mobile): ___________________________ Father (Mobile): ___________________________ 

Mother (Email): _______________________________________   Father (Email): __________________________________________ 

Date of Birth: ______/_______/______ Height: ________Weight: _________Position: ________ Shot: L _____R _____ 

Youth Hockey Organization: ____________________________________________________________________________________ 

Age Group: Mite: ____   Squirt: ____   Pee Wee: ____   Bantam: ____   Midget:____ Level: House: _____   Travel:_____ 

Winter 2 Session Programs at the Hamden Ice Academy: 

Each class is $60.  You may enroll in a single class, single classes across multiple sessions or an entire session based on availability. 

If enrolling in all classes for a session, put an “X” in the Enroll box next to the program for which you are registering.   

If you are enrolling in a single class, put an ”X”  in the Enroll box next to the program and circle the date you would like to enroll. 

Enrollment is on a first-come first-serve basis.  You will receive a confirmation email upon receipt of your enrollment form and payment. 

 

Please make checks payable to “Power Skills Hockey Academy” and send it along with your enrollment form to the following address: 

POWER SKILLS HOCKEY ACADEMY 

P.O. Box 665 

Botsford, CT 06404 

Enroll Winter1  Program Age Group Day Dates Time 
Per Session 

Price 
Price Per 

Class 

 1 Skill Development  Mite Thurs. Jan 7, 14, 21, 28 5:00—6:00 PM $240 $60 

 2 Skill Development Mite, Squirt Thurs. Jan 7, 14, 21, 28 6:10—7:10 PM $240 $60 

 3 Acceleration & Agility SQ, PW, BAN, MIG Sat. Jan 9, 16, 23, 30 8:00—9:00 AM $240 $60 

 4 Shooting Skills SQ, PW, BAN, MIG Sat. Jan 9, 16, 23, 30 9:10—10:10 AM $240 $60 

     (Number of Classes x Price) = Total    

Waiver and Insurance Information 
Acknowledging that ice hockey is a contact sport, I agree that SAMY Enterprises, LLC DBA Power Skills Hockey Academy, its ownership, agents, servants 
and employees, and Hamden Ice Academy, its ownership, agents, servants and employees, shall not be liable to me for any injury or damage resulting 
directly or indirectly from my child’s participation in ice skating and ice hockey, whether incurred on the ice or otherwise in or about the buildings. I further 
agree that I discharge SAMY Enterprises, LLC DBA Power Skills Hockey Academy, its ownership, agents, servants and employees, and Hamden Ice 
Academy, its ownership, agents, servants and employees from all actions, claims and demands I may have for any injury or damage. I understand that my 
said agreements, release and discharge, shall bind my heirs, legal representatives and assigns and insure to the benefit of SAMY Enterprises, LLC DBA 
Power Skills Hockey Academy, its agents, servants and employees and their successors and assigns. I understand that my said agreements, release and 
discharge, shall bind my heirs, legal representatives and assigns and insure to the benefit of Hamden Ice Academy, its agents, servants and employees 
and their successors and assigns. It is further agreed that SAMY Enterprises, LLC DBA Power Skills Hockey Academy, and Hamden Ice Academy do not 
and shall not be considered to guarantee or warrant such equipment as may be used in conjunction with said school. SAMY Enterprises, LLC DBA Power 
Skills Hockey Academy reserves the right to use any pictures taken during the school for advertising and/or instructional purposes. In the event that my 
son or daughter is injured during the operation of Power Skills Hockey Academy, I give my permission for their transport as needed to a medical practitio-
ner and further authorize the medical practitioner to provide medical care as needed. 

[Must be completed prior to participation.] 

Major Medical Insurance Name: ____________________________________________  Policy Number: _____________________________________ 

Does your major medical plan cover accidents, such as hockey accidents?  Yes_______ No _______ 

Participant’s Name: _________________________________  

Parent’s Name: _____________________________________  Parent’s Signature: __________________________________ Date: __________ 

Emergency Phone Number: ______________________________   


