
 

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

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

 
 

BRAMPTON HOCKEY SKATING 
SKILLS & DRILLS PROGRAM 

 
Brampton Hockey is offering a 10 week program of skating skills and drills for Brampton Hockey 
registered participants, 6- 10 years of age at a cost of $ 150.00. This program is designed for skaters 
who want to become better hockey players and hockey players who want to become better skaters.  The 
maximum number of participants on the ice for each session will be 30, with an instructor to skater ratio 
of 1:7. The instructors will STRESS correction and PROPER technique as well as having FUN. If interested 

please complete this form and return to the Brampton Hockey office as soon as possible. Payment can be 
made at the Brampton Hockey office with VISA, MasterCard, debit or cash. The office hours are 
Monday-Friday 9am-5pm.  If you prefer, you may fax the completed form to 905-453-3421 with your 
VISA or MasterCard information.  
 
Please list your selection in order of preference 1,2,& 3. 

 

Earnscliffe Arena #1 

         Mondays   6:15 to 7:15 pm 

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

         Tuesdays   6:15-7:15 pm 

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

 
Greenbriar 

         Thursdays   6:00 to 7:00 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 _______________________________________________________________ 
 


