
PCHA 2010 PRE-SEASON CLINIC 
 

The Plymouth Canton Hockey Association is having its Pre-Season Skating Clinic August 16-20 

at the Plymouth Cultural Center for Mites (8 years or younger), Squirts (9 &10 years) and Pee 

Wee (11 & 12 years).  All participants must have reached these ages by January 1, 2010.  This is 

a great way for your young hockey player to improve their individual skills of passing, 

stickhandling and shooting plus instruction to improve skating technique and power skating drills 

for conditioning. 

 

Dates:   Monday- Friday evening, August 16-20 

Times:    MITE: 6:00-7:30pm 

  SQUIRT AND PEE WEE: 7:30-9:00pm 

 

Instructors: MITES   Ron Hayes and Dick Marnon,  

Directors of PCHA Mini Mite Program 

  

  SQUIRTS AND PEE WEES  

Gordon Bowman, PCHA Director of Coaches 

 

Cost:  $100.00 paid in advance    

 

To register:  Send completed registration form below and your check payable to PCHA by July 

15, 2010 to:   PCHA 

   9000 N. Lilley Rd. 

   Plymouth, Michigan 48170 
To save costs, no receipt will be sent.  Your cancelled check is your receipt.  For more 

information, call Gordon Bowman at 734- 455-4726. Email: gordonbowman@comcast.net 

 

****************************************************************************** 

Players name _____________________________________________ 

 

Address: _________________________________________________ 
 

City/State/Zip_____________________________________________ 

 

Birthdate: ______________  Age as of 1/01/2010 ___________ 

 

Please circle player’s division for Fall, 2010 season:      Mite           Squirt            Pee Wee  

 

As Parent or Guardian of the above named player, I hereby, for myself, my heirs, executors and 

administrators, waive and release any and all rights and claims for damages I may have against 

the Plymouth-Canton Hockey Association’s Pre-Season Skating Clinic instructors or volunteer 

workers for any and all injuries suffered by the above named player in connection with his (her) 

participation in said Clinic. 

 

Parent signature________________________________Date________________ 

 

             Check No.____________ 

Please respond 

promptly!  

Reservations needed 

by July 15th! 


