
Center Ice 

 

Pre-Evaluations 2012 
 

If your son or daughter is looking to stay in shape and get some ice time leading up to his/her tryouts Center Ice’s pre-evaluation 

skates are what you need.  During these pre-evaluation skates players will be exposed to the area’s top coaching.  These skates will 

involve power skating, puck handling, flow drills, as well as game situations.  Pre-Evaluations are intended to get your player back on 

the ice leading up to tryouts/evaluations for the 2012-2013 season.  The goal of these skates is to fine tune each player’s skills as well 

as help get them back into hockey shape in order for them to make a strong impression in April.      

Squirts   Monday/Wednesday  7:00-8:15 PM  Cost: $20/session 

Dates: 3/19, 3/21, 3/26, and 3/28 
          

Peewees              Tuesday/Thursday 7:00-8:15 PM  Cost:$20/session 

Dates: 3/20, 3/22, 3/27 and 3/29 

Bantams            Tues/Thurs/FRI*  7:15-8:30 PM  Cost:$20/session 

Dates:  3/20, 3/22, 3/27, AND FRIDAY 3/30*(6:00-7:15 PM)* 

Midgets            Monday/Wednesday 7:15-8:30 PM  Cost:$20/session 

Dates: 3/19, 3/21, 3/26, and 3/28 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Please Pre-Register ASAP 
REGISTRATION FORM – Center Ice Pre-Evaluations 2012 

 
Player’s Name: ___________________________________________________Birth Yr: ________Session: _________ 

 

Mailing Address: _____________________________________________________________________________________________ 

 

City: _____________________________________________________________St:_________ Zip: __________________________ 

 

Phone: _________________________________________Email:______________________________________________________ 

 

11-12 Club Team: ____________________________________________________________Position:_________________________ 

 

Mother’s Name:  ______________________________________________Cell #:  ________________________________________ 

 

Father’s Name:  ______________________________________________Cell #:  _________________________________________ 

 
Return to:   Oaks Center Ice 
  PO Box 1070 
  Oaks, PA 19456 
 
Check #:________________ Amount: _____________________ 
 

 


