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Century Arena *Pre-Season* 2012

Skills, Conditioning & Scrimmaging

Minor Peewee - Special Instruction to Body Checking



Monday to Friday,    August 27th–31st, 2012

Cost $160.00 GST incl.     Goalies-$50
Group			Age			Ice Time			Cost
Bantam			Age 13/14  (’99,’98)	2:30 - 3:50PM			$160 GST incl
Minor Atom 		Age 9  (born ’03)	4:00 - 5:20PM			$160 GST incl
Major Atom		Age 10 (born ’02)	5:30 - 6:50PM    			$160 GST incl
Minor Peewee		Age 11 (born ’01)	7:00 - 8:20PM			$160 GST incl
Major Peewee		Age 12 (born ’00)	8:30 - 9:50PM    			$160 GST incl
Goalies		max 3 per Group 	(no instruction - tons of shots)  		$50   GST incl

Daily Schedule:		40 minutes: Individual Skills, Teaching Fundamentals & Proper Technique
			20 minutes: Advanced Skill Development & Execution at Top Speed
			20 minutes: Positional Play, Team Tactics & Controlled Scrimmaging
Instruction:		All sessions Designed and Instructed by Carey Wilson
Minimum 4 Professional Instructors on ice at all sessions.
		       ***	Special Introduction to Body Checking for Minor Peewee (’01)
Body Checking will be allowed, administered and instructed
through Development Drills during each practice. 
All 5 on 5 Scrimmaging will be strictly No Body Checking.
Group Size:		Maximum 24 Skaters and 3 Goalies


To Register:		Complete Registration Form, Include Payment, Post Date August 1st  	
Send to:	 	Carey Wilson Hockey  85 Jean Louis Rd. Wpg, MB   R2N4A9
Confirmation:	             Confirmation by email (by phone if no email address provided)
Refund 50% After Aug. 1st 	No Refund After Aug. 15th 	NSF Charge $20

Ph: 488-4433	e-mail: cwilson2@mymts.net   Website www.careywilsonhockey.com
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Registration Form 2012


Century Arena *Pre-Season Camp* 2012
Monday-Friday, August 27th-31st

Please make cheque to Carey Wilson Hockey	(GST#873067045)
Post Date to August 1st, 2012

Name		______________________________Male___Female___

Birth 		d_______m_______yr________

Medical #	___________________________

Position	___________________________

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 by email (by phone if no email address provided)**
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