
 
A Learn To Play Hockey Program For Boys & Girls Ages 4 to 8 

No skates or experience required 
Message to Parents: Please email the information below to : 

cyhagoal@gmail.com 
The Chippewa Youth Hockey Association 
would like to offer your child the opportunity to learn to skate 
and play hockey at a minimum cost to you. Now in 

 our 5
th 

season, the G.O.A.L program teaches boys and 
girls age 4-8 how to skate and play hockey. We include 4 
lessons, free use of skates and protective gear with deposit 
and a souvenir hockey stick.  . 
Learning To Skate….. This 2 week program is for 
kids with no skating experience and also for kids who 
already know how to skate, but haven’t participated in 
an organized hockey program, and want to improve.  
Instructors…..Pete Paletta and Tim Scobie will 
create a positive, safe, and FUN environment for your 
child to learn, with lots of on ice volunteers to provide 
one on one assistance.  
Dates….. The fall 2011 session schedule is 
below. Space is limited to 20 kids per group.  
Children must be able to attend all 4 
sessions  and to follow simple directions for 
an hour.  

Week 1 Saturday Oct 1 and Sunday Oct 2  
Group 1 11:00 AM – 12:00 PM 
Group 2 1:15 PM – 2:15 PM 

Week 2 Saturday Oct 8 and Sunday Oct 9  
Group 1 11:00 AM – 12:00 PM 
Group 2 1:15 PM – 2:15 PM 
Questions or to waitlist:  

Kerrie Smithberg:  cyhagoal@gmail.com or                                                         

715-577-6621 
--------------------------------------------------------------- 

Gender: ____ Boy     ____ Girl 

Name of Participant: 
________________________________________________________ 

Age ________ Date of Birth:_______________ 

Does your child need Skates? ___Yes ___No 

If Yes Shoe Size? _________ 

Skating Experience: 
o Has no experience on skates. 
o Able to stand and take steps on skates. 
o Able to balance and glide on skates. 

Physical/Special Needs: ___ Yes ___ No 

If Yes Explain:__________________________ 

Please  choose (circle):  Session 1 or 2 

Parent(s)/Guardian: 

______________________________________ 

Telephone:_____________________________ 

Email Address: (Required)  
______________________________________ 

 A $25 deposit will be required at the time 
of equipment pickup. Deposit will be 
returned once equipment is turned in. 
 Waiver can be signed on equipment pick 
up day  

 
------------------------------------------------------------ 

(I, We / parent(s)/guardian(s)) of______________________________, a minor, hereby consent to his/her playing hockey under the 
rules and regulations of the Chippewa Youth Hockey Association, Inc. and we waive any claim for injury arising out of his/her 
playing hockey and agree to hold harmless the hockey association, its sponsors, officials and members from any such claim that 
(my, our) child might have.  
(Parent(s)/Guardian(s) Signature)                                        (Date) 

__________________________________________          _______________ 

 


