
Cornerstone Community Center 
2010 HOCKEY  REGISTRATION FORM 

 
GIRLS HOCKEY, Hockey Initiation Program 

This Hockey Initiation Program (HIP) is for girls of all ages and is designed for beginning hockey players who 
want to learn the basics of the game. The players should know skating basics. We will continue to focus on 
improving skating skills each session, teach stick-handling, positioning, and have cross-ice scrimmage games 
as the season progresses, depending on skill improvement. Our goal at the HIP level is to have taught hockey 
skills and improve skating.  
 

Mandatory Equipment for Hockey Programs: 
 Helmet 
 Gloves         
 Elbow & Shin Pads      
 Skates 
 Stick 
 Suggested equipment Breezers (hockey pants) 

 

 
SKATER’S NAME:_________________________________________________________________ 
 
PARENT/GUARDIAN’S NAME:______________________________________________________ 
 
STREET:___________________________CITY/STATE/ZIP:______________________________ 
 
TELEPHONE:_____________________EMAIL ADDRESS:_______________________________  
    
SKATER’S Date Of Birth:___________________ SCHOOL DISTRICT:_____________________ 
 
PARENT’S PLACE OF WORK:______________________________________________________ 
 
RESIDENT OF:  Ashwaubenon  Green Bay  Little Suamico  Suamico  Pulaski  Howard  Allouez  Hobart  
DePere  Bellevue  Ledgeview  Lawrence Other___________________ (please circle) 
.  
Sessions will be 5 weeks and begins Monday 4/12/2010 and concludes Monday 5/10/2010. 
Please send in payments by 4/5/10 so that your spot can be reserved.  
 
4/12/2010   Monday Rink 2 5:30PM – 6:20PM 
4/19/2010   Monday Rink 2 5:30PM – 6:20PM 
4/26/2010   Monday Rink 1 5PM – 5:50PM 
5/3/2010     Monday Rink 2 5PM – 5:50PM 
5/10/2010   Monday Rink 2 5PM – 5:50PM 
        
_____ Girls Hockey Initiation Mondays 5pm 4/12/10-5/10/10  $  25.00 
 
Make Checks Payable to: Cornerstone Community Center 
 
Mail Payments to :  Gary Manders 
   1266 Ken Court 
   Green Bay, WI 54313  
 
If you have questions please contact Gary at coolmanders4@new.rr.com or 920-713-8916  
 
    
Signature of parent/guardian:____________________________________________________________         
There will be a $25 charge for all checks returned due to insufficient funds!!  

 

mailto:coolmanders4@new.rr.com

