ENJOY THE SUMMER
STAY HOME AND
IMPROVE YOUR

HOCKEY SKILLS AT

TWIN OAKS ICE RINK

CHOOSE FROM ANY OF OUR
8 WEEK-LONG CAMPS

FULL DAY OR
HALF-DAY PROGRAMS

ON-ICE DRILLS AND
INSTRUCTION
OFF-ICE GAMES AND MOVIES

DAILY SCRIMMAGES
LEADING UP TO THE
BIG GAME ON FRIDAY

FULL EQUIPMENT REQUIRED

TWIN OAKS CAMP JERSEY
INCLUDED

GOALIE INSTRUCTION GIVEN

H

Summer Hockey Camp Schedule

Time |[Monday | Tuesday | Wed. Thurs. | Friday
8:30 - Check | Check | Check Check | Check
9:00 In In In In In

Lobby | Lobby | Lobby | Lobby | Lobby
9:00- |OnlIce{On Ice|OnIce|Onlce| Big
11:00 Game
11:00 -| Locker | Locker | Locker | Locker | Locker
11:15 Room Room | Room Room Room
11:15 Off Ice | OffIce | OffIce | OffIce | Off Ice
12:00 Field Field Field Field Field
12:00 | Lunch/ | Lunch/ | Lunch/ | Lunch/ | Lunch/
1:00 Movie | Movie | Movie | Movie | Movie
1:00 - | Locker | Locker | Locker | Locker | Locker
1:30 Room Room | Room Room Room
1:30- |OnIce|(On Ice|On Ice| OnlIce | Big
3:30 Game
3:3(0 - | Locker | Locker | Locker | Locker | Locker
3:45 Room Room | Room Room Room
4:00 PICK PICK PICK PICK PICK
UP UP UP UP UP

Twin Oaks Ice Rink

65 Columbia Road
Morristown, New Jersey 07960

Phone: 973-292-5699
Fax: 973-292-5698
Contact: Heather Gast hgast@twinoaksicerink.com
FOR MORE INFORMATION
www.twinoaksicerink.com

Twin Oaks Ice Rink

It AW Stoawrty Here

SUMMER
HOCKEY CAMP
2010
8 WEEKS
JULY/AUGUST



THE COACHING
STAFF

Randy Velischek: Played 13 yrs
of professional hockey, 10 of
which in the NHL. Randy has 25
yrs of directing & coaching youth
hockey camps & clinics for play-
ers of all ages & skill levels.

Noel Rubin: Is a world class
power skating instructor who
stresses skill development. He is
currently the Director of Hockey
for the New Jersey Colonials
travel program.

Twin Oaks Counselors: Are ready to
assist the campers on and off the ice;
help in the locker rooms with their
equipment needs and professionally
tighten skates.

THE FACILITY

Twin Oaks Ice Rink is an official NHL size ice
rink with spacious and clean locker room facili-
ties, pro-shop, and lecture/video room overlook-
ing the ice. Twin Oaks Ice Rink also has a café
serving a light menu, coffee and espresso.

Cancellation/Refund Policies

A fee of $100 will be applied to all
cancellations. Cancellations must be received in
writing to Twin Oaks Ice Rink 30 days

before the start of the camp week chosen. No
partial refunds will be granted to participants
leaving before the completion of the camp.

THE COMPLETE HOCKEY CAMP

EXPERIENCE

The Summer Hockey Camp will be geared
towards all beginner/intermediate
players up to and including travel level

players ages 6-12. The focus will be on

teaching power skating, stick handling,
passing and shooting fundamentals as well as
team concepts. The campers will be divided

into groups by age and level of ability.

Multiple
Week
Discount
Sign up for
any 2 weeks
and get
10% off 3rd
week & 20%
4th week

Summer Hockey Camp Hours:
Full Day Camp 8:30 AM — 4:00 PM

Half-Day AM Camp 8:30 AM — 1:00 PM
Half-Day PM Camp 12:00 PM — 4:00PM

FEE: FULL DAY $435/WEEK

HALF-DAY $335/WEEK

The off ice field games include soccer, wiffle
ball, Frisbee, and other fun activities. Each off
ice activity is fully supervised by our summer
camp counselors.

Lunch Plan Available: Daily lunch w/ snack (Mon - pizza,
Tues - ham/turkey sandwich, Wed - pasta, Thurs - hot dogs,
Fri - pizza) *No substitutions* Also includes choice of
drink and chips. $8/day or $35/week

2010 SUMMER HOCKEY CAMP
REGISTRATION

Choose Full Day  Half-Day

Week (Circle AM or PM)
July 5-9 () () (AM / PM)
July 12-16 () () (AM / PM)
July 19-23 () () (AM / PM)
July 26-30 () () (AM / PM)
August 2-6 () () (AM / PM)
August 9-13 () () (AM / PM)
August 16-20 () () (AM / PM)
August 23-27 () () (AM / PM)

( ) Lunch Plan for ____days x $8/day=$

Mon( ) Tues( ) Wed( ) Thurs( ) Fri()
( ) Full Week Lunch Plan : $35

() Will Bring Own Lunch

Name:
Date of Birth:
Address:

Home Phone:

Emergency Contact and Number:

() Check () Cash () Credit Card
Credit Card #:

Exp. Date:

Name on Card:

AUTHORIZATION & DISCLAIMER

1, do here by author-
ize the above applicant to participate in the youth ice hockey program at
Twin Oaks Ice Rink. Ifully understand that there are many inherent risks,
direct and in-direct, in the program. Being fully aware of this, I am willing to
assume all risks inherent in and incidental to such participation, and I hereby
release, absolve, indemnify, and hold harmless Twin Oaks Ice Rink, LLC,
it’s partners, officers, employees, and staff, of any claim arising out of any
injury, to me or the participant. I hereby authorize and request Twin Oaks
Ice Rink, LLC, it’s partners, officers, employees, and staff, to act on my
behalf according to the best judgment of Twin Oaks Ice Rink, LLC, it’s part-
ners, officers, employees, and staff, under prevailing circumstances in the
event of any injury, or in the event that I am not able to act for myself.
Guardian

Signature Date:




