
 

 
GOALIE CAMP  

 

With George Bosak 

Flyers Skate Zone is dedicated to the development of youth hockey.  Former 
collegiate & pro goaltender George Bosak along with his staff will instruct goalies 
on improving their movement, rebounds and much more.  George’s background 
includes: former Princeton Univ. coach, Player Trenton Titans(ECHL), Univ. Of 
Scranton player, Waco (WPHL), Winston-Salem (SHL) Princeton Day School 

coach, USHL/Atlantic District Scout. This Camp is designed for serious goalies to 
improve their overall game. 

 
Staff: Justin Farrell- NJ Rockets Jr. A          John Yanchek-Middlebury College, Div. 3  

      Dan Gould-NJ Rockets/NJ Wildcats Alumni 
Kevin Boyle-UMASS Amerherst, D-1       Kevin Moore-UMASS Amherst, D-1   

July 12 thru 16 Mon.thru Fri. 
Drop off: 9a 

On ice:10:45a-12:15p & 2:45p-4:15p 
Lunch: 12:30p-1:00p 
Off ice: 1:15p-2:15p 

Pick up 5p 
Cost: $425  

FULL EQUIPMENT IS REQUIRED/SPACE IS LIMITED 
If you have any questions contact: Jamie Oswald, General Manager @ 856-488-9300 ext. 123  

or joswald@comcast-spectacor.com or George Bosak at saves4646@yahoo.com 
------------------------------------------------------------------------------------------------------------ 
Please Return to: Virtua Health Flyers Skate Zone at Pennsauken  
 6725 River Road Pennsauken, New Jersey 08110 

Attn. Jamie Oswald/ Bosak Goalie Camp 
Please Complete:  
Player’s Name:_________________________________________________ 
Address:______________________________________________________ 
City:______________________________ State:______   Zip:____________ 
Birth Date: _______________________  Age: _____________  
Home Phone:_____________________ Work Phone:__________________ 
Contact Name: ______________________________  E-Mail:___________________ 

Please make checks payable to George Bosak 
Payment Options (Circle One): Cash Check Money Order  

PARTICIPANT CONSENT 
IN CONSIDERATION OF THE STUDENT AND/OR HIS/HER PARENT BEING PERMITTED TO REGISTER 
THEMSELVES AND/OR THE PARTICIPANT IN THE CITED CLINIC AND/OR PROGRAM ON THIS REGISTRATION 
FORM, WE DO HEREBY FOREVER RELEASE AND DISCHARGE FLYERS SKATE ZONE ITS OFFICERS, AGENTS, 
EMPLOYEES AND ANY PERSON OR CORPORATION CONNECTED HEREWITH FROM ALL MANNER OF ACTION      
INJURY DAMAGES, COSTS, CLAIMS OR DEMANDS WHICH WE SHALL OR MAY HEREAFTER HAVE SUFFER OR 
RECEIVE BY REASON OF SUCH PARTICIPATION IN THE REGISTERED CLINIC AND/OR PROGRAM THIS 
RELEASE SHALL BE BINDING ON OUR HEIRS, ASSIGNS, EXECUTORS AND ADMINISTRATORS.  
FURTHERMORE, I UNDERSTAND THAT THE TUITION IS PAYABLE IN FULL WHEN THE APPLICATION IS 
SUBMITTED TO THE RINK OFFICE.  PARTICIPANTS UNDER THE AGE OF 18 MUST HAVE PARENT OR GUARDIAN 
SIGNATURE TO PARTICIPATE IN FLYERS SKATE ZONE PROGRAMS. 

________________________________________________         ___________ 
SIGNATURE OF PARTICIPANT                                                       DATE 


