
  

                HOCKEY SCHOOL  

POWER SKATING 
STICK HANDLING 

SHOOTING 
PASSING 
SCORING 

SPACE IS LIMITED! 

203.338.0202
203.799.7200

  

  

               HOCKEY SCHOOL  

Take your game to the next level at 
Wonderland of Ice

ALL AGES

4 HOURS OF ICE DAILY
1 HOUR DRYLAND

August 5th - 9th, 2024
9 am - 2 pm

$499 for the week 
Sign up by June 15th, 2024

and save $100 

20 HOURS ON THE ICE

Dream & Achieve BIG! 
123 Glenwood Ave 

Bridgeport, CT 

TOP  
SHELF 

Top Shelf H
ockey School 

120 Buttonball Road

O

range, C
T 06477

August 5th - 9th, 2024 

9 am
 - 2 pm

 

TOP  
SHELF 



           HOCKEY SCHOOL 

POWER SKATING 
STICK HANDLING 

SHOOTING 
PASSING 
SCORING 

Students will be taught proper techniques, 
as well as develop better understanding of 

individual skills, while having fun. 

OFF ICE DRILLS
STRENGTH

CONDITIONING

4 HOURS ON ICE DAILY 
1 HOUR DRYLAND TRAINING

August 5th - 9th, 2024
9 am - 2 pm  

$499 for the week

INSTRUCTORS 

JONATHAN COHEN 
UNIVERSITY OF LOUISVILLE

ZACH WHITE
ECHL

LIAM FERGUSON
CONNECTICUT COLLEGE, 

BRUNSWICK SCHOOL & BCHL ALUMNI

Plus many more college instructors! 

This program will develop the hockey 
ability of the player and lift them to a 

level required for more competitive play. 
Focus will be on skills of skiing, using 
edges, agility, speed and acceleration. 
Also techniques of puck passing and 

shooting. 

GOAL TENDERS 

4 goaltenders for the above session 
are needed. Only $300. 

REGISTRATION FORM 
August 5th - 9th, 2024

Name: __________________________
Address: _______________________
City: ___________________________
State:____________ Zip:___________
Phone:__________________________
E-mail:__________________________
Age: _______ DOB:____/_____/____
Years played:____________________
Positon:_________________________
Hockey Postion:_________________
Medical Insurance CO#:__________
________________________________
I attest by signing below, that the above is in good health 
and able to participate in the physical activity of a 
vigorous athletic program. In the event of an injury or 
illness, the school has my permission to provider 
emergency first aid care. I understand that neither 
Wonderland of Ice nor anyone employed by the school 
assume responsibility of accidental loss of equipment or 
other expenses incurred as a result of participation in th 
engram. I agree to allow participant to appear in 
photographs taken by Wonderland of Ice, to be used for 
the purpose of public relations, advertising, yearbook, 
and general publicity. I alo understand that three is no 
compensation and knowledge and no further claim of 
whatsoever will be made my me. 

_______________________________
Parent signature 
____________ 
Date

Makes checks payable to: 
Top Shelf Hockey School 

120 Buttonball Road Orange, CT 06477

TOP  
SHELF 


