
 

CLCF SUMMER 
HOCKEY CLINIC 2008 

 

 

CLCF is happy to announce that our SUMMER HOCKEY CLINIC will be returning for the 
summer of 2008.  Once again, we have secured the ice at Cranston on Wednesday evenings.  
Many of our coaches will be on the ice as well as SOMETHING REALLY EXCITING FOR 

OUR SQUIRT, PEEWEE AND BANTAM PLAYERS.  MIKE DONEGHEY, HEAD COACH OF 
THE BRIDGEWATER BANDIT’S EJHL TEAM WILL RUN THESE 2 PROGRAMS.  Our goal is 
to continue the hockey advancement of all our kids through skating and skill development drills 
and high intensity small area drills and games.  Register early as these programs will definitely 

fill up due to the new instructors.  Check our website for more updates. 
 
WHERE: All clinics will be held at the Cranston Veterans Memorial Ice Rink on Phenix 

Avenue, Cranston, RI 
 
WHEN: All clinics will take place on Wednesday evenings and start June 25, 2008 and run 

through August 20th, 2008. (9 weeks) 
 
WHO: Three programs are planned. 

Program 1:  Mite Travel, MHL & Selected Instructional Players (00-03) 
  5:40pm to 6:40pm Cost $150.00 (Goalies $75.00) 

 Program 2:  Squirt Travel Players (98 - 99) 
     6:50pm to 7:50pm - Cost $150.00 (Goalies $75.00) 
 Program 3:  Peewee and Bantam Travel Players (94-95-96-97) 
     8:00pm to 9:00pm – Cost $150.00 (Goalies $75.00) 
 

For more information, please visit our website at www.clcfhockey.com 
or call Ernie at 640-2707. 
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Return this portion along with check payable to:  CLCF COACHES SUMMER HOCKEY CLINIC. 
Mail To: CLCF Coaches Summer Hockey Clinic, 3 Acorn St, Providence, RI 02903 
 

CIRCLE ONE:    #1 – Mite Travel, MHL & Instructional      #2 - Squirt Travel         #3 - PW & Bantam Travel 
 
NAME: _____________________________________________________ D.O.B.: _________________ 
 
ADDRESS: __________________________________ CITY: _____________ STATE: ___ ZIP: ______ 
 
HOME PHONE: ____________________________ CELL PHONE: _____________________________ 
 
EMAIL ADDRESS: ____________________________________________________________________ 
 
WINTER ORGANIZATION: _________________________ WINTER LEVEL: ___________________ 


