
 

WISSAHICKON SKATING CLUB 
PRESENTS 

2010 MIKE WOLFE GOALIE CLINIC 
Mike Wolfe:  WSC Goalie Coach 

Division I Goalie – Providence College 
USA Hockey Player Development Program 

 
MITES thru HIGH SCHOOL 

• 6 ONE HOUR SESSIONS 
• SUNDAY AFTERNOONS 
• 6 GOALIES MAX PER SESSION 
• Dates:        April 25, May 2, May 23, June 6, June 13, June 27 
• Time:          12:15 PM – 1:15 PM 

 
 

CLINIC FEE      $150.00 
Work ON: 

• Stance and set up  Skating and Footwork     Skate and Stick Saves 
• Combination Saves                       Glove Saves                 Butterfly Saves 
• 2 Pad Saves                                   Breakaways                  Screen Shots 
• Deflections and Angles                                                         Poke Checks 
• Playing the Man Behind the Net                                               Passing 
• Shooting                                                                                Puck Handling 

                                     Limited Enrollments – Register Early!! 
 

USA Hockey Rules apply to all skaters.  Full protective equipment mandatory 
 
------------------------------------------------------------------------------------------------------------ 
 
Name:     ___________________________________ Years Skating Experience___________ 
 
Address: ___________________________________________________________________ 
 
City:  ________________________________ State:_________ Zip_______________ 
 
Phone (H):  ____________   Phone (W):  _________________ Email:___________________ 
 
(Cell):  ___________________________ 
   
Date of Birth:   ___________________ Height: ___________ Weight:  _________ 
 
Parents’ Name(s):___________________   ___________________________________ 
  
Questions: Contact Gump Whiteside, Director of Hockey 215-247-1759 VM # 17 or 
            Email to:  hockey@wissskating.com 
Mail form along with check to:          Wissahickon Skating Club 
                          550 W. Willow Grove Ave,  Philadelphia,  PA 19118 
For official use: 
Date received:  ________ Amount Received:   $__________ Check #:  _________   (  )  Cash:  __________ 
 
Visa/MC/Discover: ____________________________________     Exp. Date:  _______________________ 
 
Cardholders Name:   __________________________________________________________________ 
 


