
 

D is for DEFENSE 
SSqquuiirrtt  &&  PPeeeewweeee 
D is for DEFENSE 

 DDeeffeennssiivvee  SSkkiillllss  CClliinniicc  
  

AAuugguusstt  11--33,,  22000088    ********RReeggiisstteerr  NNooww  --  OONNLLYY  3366  SSLLOOTTSS  AAVVAAIILLAABBLLEE********
 

 

FEATURES 
This weekend clinic is for all skaters (forwards and defense) Squirt & 
Peewee age.  The clinic will focus on skating fundamentals, 
positional play as well as strategies for playing solid defense.  
 
The clinic will include: 

• 6 hours of ice time 
• Off ice video and chalk talk 
• Video analysis of skating technique and positional play 

 

DATES & LOCATION 
Friday, August 1st   Sharks Ice San Jose, North Rink   
5:30 p.m. – 8:00 p.m. 
 
Saturday, August 2nd  Shark Ice San Jose, East Rink  
9:00 a.m. – 1:00 p.m. 
 
Sunday, August 3rd   Sharks Ice Fremont  
8:00 a.m. – 10:15 a.m. 

 
 
 
 
 
 
COST 
$140 for all three days.  
 
COACHES** 
Jamie Baker  Kevin Powell Sean Castagna   
Dennis Fobar …and more! 
 
** Based on availability. 
 
 

 
www.blackhawks.org 

 
 

PLEASE PRINT CLEARLY 
 
Player’s Last Name ____________________________________________  Player’s First Name ____________________________ 

     Player Birthdate: _______ /_________ / ________ (month/day/year) 

Mother’s / Guardian’s First & Last Name _________________________________________________________________________ 

      E-Mail Address ________________________________________________________Cell Number _______________________ 

Father’s / Guardian’s First & Last Name _________________________________________________________________________ 

      E-Mail Address ________________________________________________________Cell Number _______________________ 

Mailing Address   ___________________________________________________________________________________________ 

  City ______________________________________________ State __________  Zip ______________________ 

PAYMENT 
 

COST:   Entire series is $ 140.  Only 36 Slots available on a first-come, first-serve basis.  
 
STEP # 1:  Select One 

 Register by FAX, Fax number is (510) 931-7191 (No cover page required.) 

        Register by E-mail, santaclarablackhawks@gmail.com. 
 
STEP #2:  Select Payment Type 

 By Check.  Make your check payable to SCVHA.  Check payment DUE on the FIRST day of session. 

  By Credit Card.  Total amount to charge $ _________________  

  Visa   MasterCard   American Express     

                

 

 Name on Card _____________________________________________________________ Exp. Date __________________ 

 Billing Address _________________________________________ City _______________ State ________ Zip ___________ 
  

Signature ______________________________________________________________ 
 

Questions:  E-mail santaclarablackhawks@gmail.com 


