
2010-2011 FALL/WINTER  
YOUTH LEAGUE 

 
Flyers Skate Zone is dedicated to the development of 
youth hockey.  Our programs are designed for the 
recreational and competitive hockey player and are 
focused on quality instruction.  Our goal is to provide 
both the beginner and experienced player an 
opportunity to learn the game of hockey in a fun, 
challenging environment. 
The focus of our Flyers Limited Travel Hockey League 
is fun and participation.  Teams will play 10 home 
games and 10 “away” games and will have 24 practices.  
The away games will be held at other Flyers Skate 
Zone locations or local area rinks.  This will limit the 
amount of travel incurred by each family, but allow for 
varied competition among all of our teams. 

FLYERS LIMITED TRAVEL HOCKEY LEAGUE 

@ NE PHILADELPHIA 

10990 Decatur Road � Philadelphia. PA 

(215) 618-0050 
Visit us on the Web at: 

www.flyersskatezone.com 

 AGE BRACKET 

 Mite/ADM ( Born 2002 and younger) 

 Squirt (Born 2000 and 2001) 

 Pee Wee (Born 1998 and 1999) 

 Bantam (Born 1996 and 1997) 

CALLING ALL COACHES! 
 Flyers Skate Zone is looking for qualified 
coaches to help instruct our future players.  Join 

our team and help to re-grow ice hockey in North-
east Philadelphia. 

PROGRAM BENEFITS 
∗ Games will be played with limited travel 

between Flyers Skate Zone locations as 
well as local area rinks! 

∗ Season-ending Playoffs for top four teams 
in each division! 

∗ All players receive a Flyers Limited Travel 
game jersey! 

∗ League schedule and standings main-
tained on Flyers Skate Zone website! 

EVALUATIONS  
          Saturday, September 18, 2010 

** Must have copy of birth certificate and  
09-10 USAH Registration** 

 

Mite: 10-11 AM 
Squirt: 11:15-12:15 PM 

Pee Wee: 12:30-1:30PM PM 
Bantam: 1:45-2:45 PM 

 

Practices Start: Week of Sept 20 

Games Start: Weekend of October 2 & 3 

Playoff Weekend: March 2011 LEAGUE FEE 
Only $ 875.00 per player! 

$250 Due with Registration 
Balance due 10/30/10 

 
SPACE IS LIMITED! REGISTER TODAY! 

Call 215-618-0050 to sign up today! 

SEASON DETAILS 
Mite ADM 

• 6 Cross Ice Jamborees (Oct 2 - Nov 7) 
• 14 Full-ice games (starting Nov 13) plus 

playoffs 
• 24 Practices  
 

Squirt - Pee Wee - Bantam  
• 20 games plus playoffs 
• 24 Practices  

QUESTIONS? 
 

Contact FSZ-NE Hockey Director  
Mike McMahon at 215-618-0051  

or  
mmcmahon@comcast-spectacor.com 
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