About Our Camp

The Campus lce Centre’s Recreational Sum-
mer Hockey Camp is a great way for your
son or daughter to spend a week. This camp

is for boys and girls aged 7-11.

Located on the beautiful campus of UOIT/
Durham College, this camp combines
hockey, sports and fun to guarantee a week

your child will cherish.

On ice, each camper will have two daily ice
sessions of 90 minutes each (morning &
afternoon). Instruction will focus on drills to
improve skating, passing, and shooting. In
addition, fun & games on-ice will be a key

element of every day.

Off ice, campers will have a blast playing
soccer, volleyball, basketball, and tennis at
the various locations of the UOIT/Durham

campus.

When hunger sets in, it is off to Shagwells
On The Ridge for a delicious lunch (located

in the arena).

All camps run from Monday to Friday with
an 8:30 AM drop-off and a 4:00 PM pick-
up. Please select the week that is best for

you.
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CHALLENGE INNOVATE CONNECT

Recreational Summer
Hockey Camp

CAMPUS TENNIS CENTRE

Campus Ice Centre

2200 Simcoe St. N.
REC REATI ON Oshawa, Ontario
L1IH7L7

Phone: (905)-721-3230




EACH CAMPER RECIEVES A FREE CAMP
JERSEY, A CERTIFICATE OF COMPLETION

AND A SPECIAL GIFT FROM
THE UOIT RIDGEBACKS, AS WELL AS
CHANCES TO WIN MANY GREAT PRIZES.

Camp Breakdown

8:30am Change Rooms Open
9:00am On Ice
9:30am On Ice
10:00am On Ice
10:30am Change
11:00am Snack/Travel
11:30am Daily Activity *
12:00pm Daily Activity *
12:30pm Clean up/Travel
1:00pm Lunch
1:30pm Change/Instructions
2:00pm OnIce
2:30pm OnIce
3:00pm On Ice
3:30pm Change
4:00pm Pick up

*Daily activities include: Basketball, Tennis, Soccer,

Volleyball and Soccer-baseball.

Join Members of the U0 Varsiy
Hockey Team This Summer

For skill building, exercise and lots of fun! Campers
will be instructed by selected members of the UOIT

Varsity Men’s team.
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Registration Form 2009

First Name:

Date Of Birth:

Town/City:

Parent/Guardian:

Parent/Guardian:

Emergency Contact:

Please Identify any medical concerns (l.e. Allergies

Medical Conditions):

Signature of Parent/Legal Guardian Date

Last Name: Gender

Address:

Postal Code:

Contact Number:

Contact Number:

Contact Number:

Email:

Please Choose which weeks you will be attending

[ ]

Mon. July 6 - Fri. July 10 I:l

Mon. June 29 - Fri. July 3

Mon. Aug 24 - Fri. Aug 28 |:|

Please Include Payment of $215.00 for each week
attending (lunch included). Cheques are to be made
payable to Campus Ice Centre. (Post Date Cheques Are
Not Accepted)

Mail to: Campus Ice Centre 2200 Simcoe St. North,
Oshawa, LIH7L7

To register with a credit card call 905.721.3230.

Credit cards registrations are required to submit the reg-
istration form to the address above, or drop off to the

Campus Ice Centre front desk.

Refunds only for medical reasons and must be

accompanied by physician’s letter.



