
 
 
 
 
  

Skill Development/Scrimmage Camp 4 DAYS   9:00am - 12:00pm   Ages 6-12 
• Professional instruction from Ice House Avalanche Coaching Staff 
• Curriculum to include: Power Skating, Stick Skills and Daily Scrimmages  
• 2 ½  hours on-ice (First 1 ¼ hr Skills/Second 1 ¼ hr Scrimmage)      
• Players will be broken into three groups; based on skill level and age 
• Excellent coach to player ratio, maximum 30 players per session 
• Camp Fee - $195 (Goaltender Free – maximum 3) 

 

Semi Private Skating & Shooting Camp 4 DAYS  1:45pm – 4:45pm   Ages 6-12
  

• Semi Private Group Training – 4 to 1 player to coach ratio 
• Limited Enrollment, only 16 players accepted 
• Professional Instruction – 2 ½ hours on-ice per day – 10 hours total per week 
• Camp Fee - $385 per player (Goaltenders Free – maximum 3) 

 
 

-----------------------------------------------------------------------------------------
Presidents’ Hockey Camp Application 2010    

 
NAME________________________________________________AGE______________DOB______________ 
ADDRESS________________________________________________________________________________ 
CITY, STATE, ZIP__________________________________________________________________________ 
PHONE#_____________________________________CELL PHONE # ________________________________ 
POSITION______________________________E-MAIL ADDRESS___________________________________ 
  
 PROGRAM (circle) 
   

SKILL / SCRIMMAGE CAMP $195    SEMI PRIVATE CAMP $385 
           
TOTAL $__________    (make checks payable to Ice House Hockey)      NO REFUNDS or CREDITS 
 
CREDIT CARD #____________________________________________________EXP DATE________________
    MC  Visa  Amex 
 
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 


