
 

BRAMPTON HOCKEY INC. 
    8950 McLaughlin Road, Building “D”, Brampton, Ontario L6Y 5T1 

   Telephone: 905-453-3243  Fax: 905-453-3421  www.bramptonhockey.com 

 

HIGH FLOW PROGRAM 
 

Brampton Hockey is offering a 10 week program of advanced skating skills & drills for Brampton 
Hockey registered participants, who will be playing Rep or Intra City – Novice to Atom – this season. 

This program will also incorporate individual skill development with team play. If interested, please 
complete this form and return to the Brampton Hockey office as soon as possible. The cost is $150.00 and 

payment can be made at the Brampton Hockey office with VISA, MasterCard, debit or cash from Monday-
Friday 9am-5pm. If you prefer, you may fax the completed form to 905-453-3421 with your VISA or 
MasterCard information. Each program is limited to the first 30 paid participants only.  
 

Head Instructor – Darcy Corcoran 
• Played AAA in Brampton his entire Minor Hockey Career 
• Coached at the Rep Level in the BYHA for 7 years 
• Certified CANPOWER Power Skating Coach 

• Holds Hockey Canada Level I, II and Intermediate Coach Certificates 
 

High Flow  
This program is broken into high flow skating and high flow ice drills.  All players will be taught the 
importance of doing everything at top speed.  Everything is taught and developed from taking and giving a 

pass to back checking. 
 

This program is ideal for a coach to be able to sit back, observe and evaluate the strengths and needs of 
their team and each individual player.  They can take what they have seen back to their own team practice 
and concentrate on what they have observed their players doing. 
 

Please list your selection in order of preference 1, 2 & 3 
 

Earnscliffe Arena #1 

         Mondays   7:15 to 8:15 pm 

             Start Date: January 9th             End Date:  March 12th   
 
Terry Miller 

         Tuesdays   7:15-8:15 pm 

             Start Date: January 10th            End Date:  March 13th   
 
Greenbriar 

         Thursdays   7:00 to 8:00 pm 

             Start Date: January 12th            End Date:  March 15th    
 
 

CHILD’S NAME ___________________________________________  BIRTH YEAR _________ 

 
CARDHOLDER’S NAME _________________________________________________________ 
 
CARDHOLDER’S SIGNATURE ____________________________________________________ 
 
E-MAIL ADDRESS __________________________________ PHONE # ___________________ 
 
FULL MAILING ADDRESS          ___________________________________________ 

    ___________________________________________ 

VISA OR MASTERCARD NUMBER ________________________________________________ 
 
EXPIRY DATE _______________________________________________________________ 


