
 
 
 

 
 

 
 

 
Boston & Providence Bruins Skills Coach 

Former Coach & Player - Russian Red Army 
 

 
Former Thayer Academy Asst Hockey Coach 

Former Mass Satellite Hockey Skills Instructor 
 

 
 

Mass Crease – Owner & Director  
Brown University  

NHL Player – Tampa Bay Lightning 
 

 For 1997- 2000 players who are currently playing at a Town A level or above 
15 weeks starting December 1, 2009 

Tuesdays at 6:10pm – On Ice 
*Players can choose to do the off-ice at 5:00 or 7:15pm* 

 
Pre-Register and take 10% off walk on fee - $375.00  $337.50 

*$25.00 - Walk On Fee* 
 
 

NECDL Winter Training Camp –2009 
 
Player’s Name:_________________________________________________________ 
  
Address:______________________________________________________________ 
 
City:______________________________________  St:_____  Zip:_______________ 
 
Phone:  (______)________________Email:__________________________________ 
 
DOB:__________   Pos:    Fwd   Dfs   Goal    Shot:  R  or   L    Hgt:______Wgt:_____ 
 
09/10 Team:_______________________________________  Grade in Fall 09:________ 
RELEASE OF LIABILITY/ACKNOWLEDGMENT OF RISK 
Upon entering events sponsored by the New England College Development League (hereinafter referred to as NECDL, LLC), I/WE agree to abide 
by the rules of USA Hockey as currently published. I/WE understand and appreciate that participation or observation of the sport constitutes a 
risk to me/us of serious injury, including permanent paralysis or death. I/WE voluntarily and knowingly recognize, accept, and assume this risk 
and release the NECDL, LLC, its Affiliates, their sponsors, event organizers and officials from any liability therefore.  
 
Participant’s Signature: _______________________________________________Date:____________ 
 
Parent/Legal Guardian:_______________________________________________Date:____________ 

Method of Payment:(please specify)  Check #_________         MasterCard         Visa Discover 

Program Cost= $337.50 FW09CMP       Please check off ice time preference:         5:00pm  or         7:15pm   
For Credit Card Payment: 
Card Number: __________________________________________________________Exp. Date:_________  
 
Card Holder’s Name:_______________________________________________________________________  
 
Card Holder’s Signature:________________________________________Total Remittance: $___________ 

Please make checks 
payable to: 
 
NECDL Hockey 
PO Box 563 
Accord, MA 02018 
 
Tel:  (781) 982-9872 
Fax:  (781) 982-9464 
www.necdl.com 
info@necdl.com 

 


