
 
 

March Madness Hockey Clinics – 2017 
 

Looking for more ice time? Center Ice’s March Madness Hockey Clinics are what you need. These clinics will include power skating, 

puck handling, flow drills, as well as game situation drills. Stay focused and get tuned up to make a strong impression in the upcoming 

season. 
 

Mite        2009 and younger Cost: $20/session 

3/13 @ 5:30-6:30   3/22 @ 5:30-6:30 

3/15 @ 5:30-6:30   3/27 @ 5:30-6:30 

3/20 @ 5:30-6:30   3/29 @ 5:30-6:30 
 

Squirt         2008, 2007  Cost: $20/session 

3/14 @ 5:45-7:00   3/21 @ 5:45-7:00 

3/16 @ 5:45-7:00   3/23 @ 5:45-7:00 
 

PeeWee       2006, 2005  Cost:$20/session 

3/14 @ 7:00-8:15   3/21 @ 7:00-8:15 

3/16 @ 7:00-8:15   3/23 @ 7:00-8:15 
 

Bantam       2004, 2003  Cost:$20/session 

3/14 @ 7:15-8:30   3/23 @ 7:15-8:30 

3/16 @ 7:15-8:30   3/28 @ 7:15-8:30 

3/21 @ 7:15-8:30   3/30 @ 7:15-8:30 
 

Midget       2002-1999  Cost:$20/session 

3/13 @ 6:45-8:00   3/22 @ 6:45-8:00 

3/15 @ 6:45-8:00   3/27 @ 6:45-8:00 

3/20 @ 6:45-8:00   3/29 @ 6:45-8:00 
 

U16 (2001/2002)    4/4 @ 6:00-7:15 

   4/6 @ 6:00-7:15 
 

U18 (1999/2000)   4/4 @ 7:30-8:45 

  4/6 @ 7:30-8:45 

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

REGISTRATION FORM – Center Ice March Madness Hockey Clinics 2017 
 
Player’s Name: ________________________________________________Birth Yr: ________Session Attending: ___________/ All 

 

Mailing Address: _____________________________________________________________________________________________ 

 

City: _____________________________________________________________St:_________ Zip: __________________________ 

 

Parent Name: _____________________________ Parent Cell: _________________ Parent Email: _________________________ 

 

16-17 Club and Level: ________________________________________________________Position:_________________________ 

 

Note: All players from a club outside of Center Ice should have a release from their club to participate in any clinics. 

 

Return to:   Oaks Center Ice 

  PO Box 1070 

  Oaks, PA 19456     Check #:________________ Amount: _______________ 


