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SSSKKKIIILLLLLL   DDDEEEVVVEEELLLOOOPPPMMMEEENNNTTT   CCCAAAMMMPPP                  AAAGGGEEESSS   666---111222   
  

 Professional instruction from Ice House Avalanche Coaching Staff 
 3 ¾  hours on-ice per day        

 Players will be broken into three groups based on skill level and age 

 Excellent coach to player ratio  

 Camp Fee - $325 (Goaltenders Free – maximum 4) 
  

DDDAAAIIILLLYYY   SSSCCCHHHEEEDDDUUULLLEEE   
 Drop Off   9:00am 

 Session 1  9:15am – 10:30am Power Skating 

 Session 2  11:00am - 12:15pm Stick Skills 

 Lunch Break  12:30pm – 1:15pm (bring your own lunch or purchase from Snack Bar) 

 Session 3  1:30pm – 2:45pm Scrimmage 

 Pick Up   3:00pm                                      
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HHHOOOLLLIIIDDDAAAYYY   CCCAAAMMMPPP   AAAPPPPPPLLLIIICCCAAATTTIIIOOONNN   222000111111   
NAME         POSITION        AGE                   

ADDRESS 

CITY, STATE, ZIP 

PARENT’S NAME       CELL PHONE #  

E-MAIL ADDRESS 
 

FORM OF PAYMENT        NO REFUNDS OR CREDITS 
 

AMOUNT $____________  CHECK # ______________ (make checks payable to Ice House Hockey) 
  

CREDIT CARD #____________________________________________________ EXP. DATE________________ 
 

NAME AS IT APPEARS ON CREDIT CARD _________________________________________________________ 
         
WAIVER: It is agreed that Ice House shall in no way be responsible or liable for any injury of any kind arising out of, or in the course of any operation of Ice House. It is the intention of Parent to 

waive and release any and all claims, of any kind what so ever, in law or in equity of his or her enrolled son / daughter, or ward, a minor, on account of any injury of any kind arising out of or in the 

course of any operation of Ice House. I grant Ice House the right to use all photographs or videos taken of me or my child during any Ice House programs for advertising and promotional purposes.  

 
Parent/Guardian Signature:   __________________________________________________________________________________Date______________________________ 

 

111 Midtown Bridge Approach   Hackensack, NJ 07601   Phone (201) 487-8444   Fax (201) 498-1250 

www.icehousenj.com 

http://www.icehousenj.com/

