
LLeeaarrnn  ttoo  PPllaayy  IICCEE Hockey 
 

The Pittsburgh Vipers will offer the least expensive, highest quality developmental ice hockey program for players in the area.  

The program is hosted at the Valley Sports Complex in New Kensington.  This In-House program is for players who have 

some familiarity with the game and have basic skating ability.  Players born in 1997-2002 are eligible.  The program will be 

held on Saturday or Sunday mornings beginning October 8, 2011, until the end of February. (except for holiday weekends or 

weekends the rink blacks out for tournaments)  If a player does not have any skating experience, we suggest that he/she enroll 

in the rink’s learn to skate program first. 

 

All players must wear full hockey equipment for all sessions.   

 

USA Hockey online registration is required.   

Process USAH Online registration at www.USAHockey.com and email to ViperRegistrar@Comcast.net 

 

The In-House Program provides basic hockey instruction along with developing team play, positioning, and on-ice 

awareness by practicing hockey drills and playing games with other participants which may include cross-ice games.  
 

The cost for the In-House program is $325.    Goalies may play free but must register as a Goalie. 

 
Payments can be made in full or half of the fee with the registration and final payment by the 1

st
 session in October. 

 
Registration is at the Valley Sports Complex:  

Wednesday, September 28th from 6-7 PM 

 

If you cannot attend the registration, you can mail the completed form below with a check made payable to NHAHA, or 

you can pay by Master Card or Visa.  

Send to: Dave Burkett ,  122 Harriet Dr., Lower Burrell, PA  15068. 

 Registration will also be available before the first session, Saturday October 8, 2011. 

 

 For more information contact Dave Burkett at daveburkett8484@gmail.com  or call  412-295-6984.   

You may also visit our website at Pittsburghvipers.com. 
 

 

Developmental Registration Form 

 

Name____________________________________________  Phone ______________________  Cell____________________________ 

 

Date of Birth __________________________ School District__________________________ Email__________________________ 

 

Parent’s _______________________________________________________________________ 

 

Address ______________________________________________________________________________________________________ 
  (Street)     (City)   (State/Zip) 

 

Previous Experience? 

 

     _____None _____Some skating – no hockey _____IP or In-House with NHAHA           _____Other (Describe on back) 

 

USA Hockey IMR Confirmation Number _________________________________________________ 

 

Jersey Size, circle: (samples will be at registration) YOUTH   S/M     L/XL          ADULT   S     M     L     XL    XXL (goalie) 

 

For Credit Card: 

 

Type    _______ Master Card       ______ Visa            Number   ______________________________________________________ 

 

 Expiration Date   ____________________________      3 digit  Security Code on back of card  ________________ 

 

 Signature of person named on the card. ___________________________________________________________________ 

http://www.usahockey.com/
mailto:daveburkett8484@gmail.com

