’99s Top Tier Spring Training 
Skills Development & Scrimmaging
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Mondays   6:00 - 7:30pm
April 6 – May 11, 2009  @   Dakota Arena
Cost $180.00 GST incl.     Goalies-$100
Restrictions

**Restricted to players having just played at the 9A1 Level**
**For players already playing AAA Summer Hockey and are interested in additional elite level weekly skills session.

**For the elite player with other Spring interests but wishes to maintain continued skill development.

Daily Schedule:

30 minutes: Individual Skills and Fundamentals



30 minutes: Positional Play, Team Tactics, & Execution



30 minutes: Controlled Game / Scrimmaging
Instruction:

All sessions Designed and Instructed by Carey Wilson



Minimum 3 Instructors Per Session

Group Size:

Maximum 24 Skaters and 2 Goalies
To Register:

Complete Application,  Include Payment in Full  

Send to:
 
Carey Wilson Hockey  85 Jean Louis Rd. Wpg, MB   R2N4A9

Confirmation:
Confirmation will be made immediately by email/phone
Refunds:

75% After April 1st 
50% After April 8th  
NSF Charge $20
Ph: 489-4449
e-mail: cwilson2@mts.net 
Website www.careywilsonhockey.com
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Carey Wilson Hockey - Registration Form
‘99s Top Tier Spring Training Program 2009
Mondays,  April 6 – May 11 @ Dakota Arena
Please make cheque to Carey Wilson Hockey                    (GST#873067045)
Name______________________’08/09 Team____________________
Birth d_______m_______yr______
Medical #____________________________
Position_____________________________Shoots Left or Right
Phone ___________________________
e-mail__________________________________________

I/We do hereby release Carey Wilson and the employees of the Carey Wilson Hockey Programs from all recourse, claims, causes of action of any kind whatsoever, in respect of all personal injuries including death or property losses which may be suffered as arising out of or connected with the preparation in and participation with the Carey Wilson Hockey programs. I/We do hereby agree to indemnity and hold harmless Carey Wilson and the employees of the Carey Wilson Hockey Program from any of all claims, demands, causes of action of any kind whatsoever including negligence that may be made by or on behalf of my child arising out of or connected with my child’s preparation in and attendance at any of the Carey Wilson Hockey programs.
Signature of Parent/Guardian____________________________________Date______________

Send to:
Carey Wilson


85 Jean Louis Road



Winnipeg, MB  R2N 4A9

* Confirmation will be made by email/phone.
