
__________________________________________________
Parent or legal guardian name (printed)

__________________________________________________
Signature

__________________________________________________
Phone (day)			   (evening)

__________________________________________________
Phone (emergency)

_______________________________________________________________________
Insurance company

_______________________________________________________________________
Address

_______________________________________________________________________
Policy no.

ATTENDEES HEALTH INFORMATION
(To be completed by camper’s parents or legal guardian)

Allergies (list)	 _________________________________________
____________________________________________________
Chronic or recurring illnesses______________________________
____________________________________________________
Physical restrictions _____________________________________
____________________________________________________
Special healthcare needs__________________________________
____________________________________________________
Physician name and phone number_________________________
____________________________________________________

PARENT AUTHORIZATION/RELEASE OF INFORMATION
This health history is correct to the best of my knowledge and my child has  
my permission to participate in camp activities with the exception of those 
noted above.

I authorize Flyers Hockey School to release medical information regarding  
the above-named participant to interested parties including parents and  
family physician.
__________________________________________________
parent or legal guardian must sign	           date

CONSENT TO TREATMENT AND WAIVER OF LIABILITY
In partial consideration of our child’s acceptance into the Flyers Ice Hockey 
School, I/we as parents and/or legal guardians of 
_________________________________________________
do hereby agree to limit the liability of the Flyers Ice Hockey School, Comcast-
Spectacor, its employees, agents, officers, staff and physicians, to the coverage 
of the medical insurance policy covering participants in the Flyers Ice Hockey 
School as explained in this brochure, which we have read and understand. I/
we further agree to waive all liability of the Flyers Ice Hockey School, Comcast-
Spectacor, its employees, agents, officers, staff and physicians, for any accident, 
injury (including death), illness or other mishap which might befall the above-
named camper while traveling to or from, during his attendance at the Flyers 
Ice Hockey School, which is not covered by said medical insurance policy.

Further, I/we hereby grant permission to the staff and physicians of the Flyers 
Ice Hockey School, any medical or surgical consultant deemed advisable, and 
any hospital to render to the above-named camper any medical and surgical 
treatment that they deem necessary. I/we understand that all possible efforts 
will be made to inform me/us in case of such treatment.
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July 25-29 at West Chester, PA

August 15-19 at Voorhees, NJ

Player’s Name:____________________________________________________

Address:__________________________________________________________

City:______________________________  State:__________  Zip:_____________

Birth  date:________________________  Age:___________________________

Previous Hockey Experience:______________________________________

20010 –2011 Team: ______________________________________________

Home Phone #:___________________________________________________

Father’s Work Phone #:___________________________________________

Mother’s Work Phone #:__________________________________________

E-Mail:____________________________________________________________

� �Check here if you would like to receive additional 
offers from the Flyers & Flyers Skate Zone.

I WOULD LIKE TO REGISTER FOR:

2 0 1 1
FLYERS ICE HOCKEY SCHOOL

REGISTRATION FORM

AGE BRACKET (check one): 

POSITION (check one):

 
PAYMENT OPTIONS (check one):

Credit Card #:_________________________________________________

Expiration Date:_______________________________________________

Cardholder Signature:_________________________________________

7-10         14-17
11-13

� Visa   � MasterCard  � Cash  � Check  � Money Order

*Please make checks payable to Flyers Skate Zone.

REGISTRATION ACCEPTED ON A FIRST-RECEIVED BASIS.  
CLASS SIZES ARE LIMITED.

Skater 
Goaltender

LOCATION: (check one):

West Chester, PA
Voorhees, NJ

Return application and  
full payment to: 

Virtua Center
Flyers Skate Zone 

601 Laurel Oak Road 
Voorhees, NJ 08043

2011 PHILADELPHIA
FLYERS ICE HOCKEY  

SCHOOLS



INFORMATION INSTRUCTIONAL STAFF

The Philadelphia Flyers Ice Hockey School is designed and run  
by the region’s top instructors, with a curriculum designed by the 
Flyers Coaching Staff.

The experienced professional instructional staff are involved in the 
implementation of the camp, as are top-notch local hockey players 
that are currently playing collegiate hockey.

Be one of the first to enroll in Philadelphia Flyers Ice Hockey School! 
Allow our experienced and professional instructional staff to assist you  
in elevating your game to the next level!  By using a curriculum designed 
by the Philadelphia Flyers Coaching Staff and an off-ice conditioning  
program tailored to fit the recreational and youth travel hockey player.

BENEFITS

CURRICULUM

REGISTRATION PROCEDURES

All prospective campers must submit the completed registration  
portion of this brochure with payment in full. Registration forms will 
be processed on a first-come, first-serve basis until all sessions are filled.

If a session has been filled prior to the receipt of a camper’s  
application, Flyers Hockey School will offer the camper the  
opportunity to be held on a waiting list.

If the registration form cannot be accepted for any reason, the  
registration form and fee will be returned by mail.

If an accepted application is withdrawn for any reason up to two weeks 
prior to the start of a camp session, the camper will receive a refund 
less a $50-per-session administrative fee. If notification of withdrawal 
occurs within two weeks prior to the start of a session, the camper will 
receive a refund less $100 administrative fee. No refunds will be issued 
for any reason once a camp session has begun.

REFUND PROCEDURES

Ice Line	 7/25-7/29
700 Lawrence Drive
West Chester, PA 19380

Virtua Center Skate Zone	 8/15-8/19
601 Laurel Oak Drive
Voorhees, NJ 08043

DATES & LOCATIONS

All Campers will receive:
• Two Tickets To A Flyers Preseason Game
• �An Official Flyers Hockey School Jersey
• Flyers Alumni players will make an appearance
	 at each camp
• �Flyers Goodie Bag
• �Report Card

AGES 11-13

DAILY CAMP SCHEDULE

AGES 7-10

9:30am – 10:45am............ On-Ice
11:00am – 12:00pm......... Off-Ice Conditioning
12:00pm – 1:00pm........... Lunch
1:00pm – 2:00pm............. Classroom
2:45pm – 4:00pm.............. On-Ice

8:00am – 9:15am.............. On-Ice
9:30am – 10:30am............ Off-Ice Conditioning
10:45am – 11:45pm.......... Lunch
11:45am – 12:45pm......... Classroom
1:15 pm – 2:30pm............. On-Ice

PHILOSOPHY

At the Philadelphia Flyers Ice Hockey School, our main goal is  
to give children a meaningful learning experience in a fun and  
positive atmosphere.  The game of hockey will be taught in a series  
of progressions focusing on the reinforcement of the fundamental  
skills. Complementing those skills will be physical conditioning  
and an understanding of the game from a mental and philosophical 
standpoint. Every participant will be given an opportunity to make 
himself or herself the most complete player in an environment that 
encourages them to have fun while learning.

Schedule is subject to change  
based on participation numbers.

AGES 14-17
11:00am – 12:30am.......... On-Ice
12:45am – 1:45am............ Lunch
1:45am – 2:45pm.............. Classroom
2:45am – 3:45pm............. Off-Ice Conditioning
4:15 pm – 5:30pm............. On-Ice

ONLY  $400!

2011 PHILADELPHIA 
FLYERS ICE HOCKEY 

SCHOOLS
FOR CAMP INFORMATION, 

CALL 215-952-5735 OR VISIT
WWW.FLYERSSKATEZONE.COM

Full Equipment Required  
Including Mouthpiece.

ICE HOCKEY INSTRUCTION
Each player will go through a comprehensive process focusing on the 
development and maintenance of sound fundamentals including:

• Power Skating 	 • Shooting 
• Puck Handling	 • Passing & Receiving

As players progress, they will learn: 

• Advanced Skills 	 • Scoring Strategies
• Offensive & Defensive Concepts

The culmination of the learning process will be an introduction  
to game situations and team play. 

DRY LAND CONDITIONING
Jim McCrossin, Strength & Conditioning Coach of the Philadelphia 
Flyers, has created an extensive dry land conditioning program that  
will complement each players hockey skills. Instructors will teach  
sport-specific exercises concentrating on:

• Speed	 • Power	 • Flexibility 
• Agility	 • Endurance

CHALK-TALK SESSIONS
Chalk-Talk sessions, lectures, and videos will reinforce our on and  
off-ice instruction.


