
 
 

  

 
 
 
 

 
 
 
 

DATE  /  TIME  /  SKILL FOCUS 
 

1 0 - A P R I L  /  6 : 1 5 P M  
Shooting - for accuracy, all types of shots 

 
1 7 - A P R I L  /  6 : 1 5 P M  

Stick Handling - head up, puck protection 
 

2 4 - A P R I L  /  6 : 1 5 P M  
Skating - edge & stride work, pivots 

 
0 3 - M A Y  /  6 : 1 5 P M  

Passing - all types, cradling techniques 
 
 
 
 
 
 
 

 
 
 

 $$2200  //  CClliinniicc**  
    $$7700  //  CClliinniicc ““44 PPaacckk”” 

* Space Is Limited 

 

H O W  T O  R E G I S T E R :  
Email / Phone 

info@futureprohockeycamps.com 
216.227.8880 

 Monday, April 10th  Monday, April 17th  Monday, April 24th Monday, May 1st   Clinic “4 Pack” 

Parent / Guardian Name   

Player Name, Age & Position   

Address   

City, State, Zip   

Daytime Phone  Evening Phone   

Email Address   

Please make checks payable to Future Pro Hockey Camps  

Mail Registration  
& Payment to:  
 

Future Pro Hockey Camps 
11427 Clifton Blvd 

Suite 4 
Lakewood, OH  

44102 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 W I N T E R H U R S T ICE ARENA

14740 Lakewood Heights Blvd. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


