
Kendall Ice Arena 
2008 

Holiday Hockey Camp 

For 

Youth Hockey Players 
Ages 5-14 

 
January 2nd,3rd,4th 

Schedule 
8:00 A.M. Players Arrive 
8:45 A.M. Players prepare for ice 
9:00 A.M. Players On-Ice 
  (Powerskating) 
10:00A.M. Players prepare for Dryland 
10:15 A.M. Dryland Session 
11:30 A.M. Lunch 
12:15 P.M. Players On-Ice 
  (Skills Session) 
1:30 P.M. Video Session 
2:15 P.M. Players Prepare for Ice 
2:30 P.M. Players On-Ice 
  (Scrimmage) 
3:45 P.M. Rules/Lecture 
4:30 P.M.  Players Prepare to Depart 
 

Players are expected to bring. 
 
• Full Gear 
• Sneakers 
• Shorts 
• Water Bottle 
• Towel 
• Players may bring or Purchase Lunch 
• Early Drop off/late Pick up, may be arranged 

for a nominal fee 
 

Some skill area’s to be covered include 
 
On-Ice   Off-Ice 
Powerskating  Dryland Training 
Passing   Chalk Talk 
Shooting  Video Review 
Stickhandling  Rules 
Positioning  Guest Lecturers 
Board Work  Shooting Stations 
Offensive Concepts Nutrition 
Defensive Concepts 

This Camp is intended for all youth hockey players at all levels. The cost is $195 for all three days. Full 
Ice Hockey Gear is required to participate in the camp.  Players will be assigned to groups by the camp 
director. 10% discount for multiple siblings. 



Ke nd a ll Ic e  Are na  

 2008 Ho lid a y Ho c ke y Ca mp  

 
Pla ye rs la st na me : ___________________ First na me :_____________ 

 

Ad d re ss:__________________ City to wn:_____________ Zip :________ 

 

Pho ne # 1:_________________ Pho ne  # 2: _______________________ 

 

Da te  o f Birth: ___________ Ag e  :______ Ema il:__________________ 

 

 

I d o  he re b y a c kno wle d g e  tha t ska ting  a nd  p la ying  ic e  ho c ke y is inhe re ntly a  d a ng e r-

o us sp o rt, p hysic a lly d e ma nd ing  a nd  hig hly c o mp e titive .  I d o  he re b y a g re e  tha t Flo r-

ida  Ic e  Are na ’ s inc . it’ s se rva nts, a g e nts a nd  e mp lo ye e s sha ll no t b e  he ld  lia b le  fo r 

a ny a nd  a ll injurie s/ lo sse s re sulting  d ire c tly o r ind ire c tly fro m sa id  a c tivity a nd  sa ve  Flo r-

ida  Ic e  Are na ’ s inc . The re b y it’ s o ffic e rs, se rva nts, a g e nts a nd  e mp lo ye e s will b e  he ld  

ha rmle ss fro m a ll c o st a nd  e xp e nse s tha t ma y a rise  fro m a ny b re a c h o f this a g re e -

me nt. 
________________________________________________________________________ 

 

All pa rtic ip a nts a nd  g ua rd ia ns must sig n a nd  d a te  this fo rm. 

No  re fund s 

 
 

Pa re nt/ g ua rd ia n:___________________________Da te :______________________ 

 

Amo unt p a id :______________________Amo unt d ue :_______________________ 
 

Pa yme nt me tho d :_________ Cre d it c a rd :______ Ca sh:_____ Che c k# :______ 

 

Cre d it c a rd  Numb e r: ___________________________________ Exp :___________  

Mite  8& u____ Sq uirt 10& u____ Pe e -we e  12 & u____ Ba nta m 14 & u____ 

Pa yme nt in full must a c c o mpa ny this fo rm 


