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2008 ICELAND SPORTS COMPLEX 
INSTRUCTIONAL PROGRAM 

This program is designed for the novice or be-
ginning skater.   Students will experience team 
skills and game situations as they progress 
through the Learn To Play program and on to 
our House program. 
 
The hockey Instruction Program consists of 8 
one-hour sessions.  Sunday sessions begin Octo-
ber 12th and go through December 14th a low 
student to instructor ratio.  All sessions will be 
held on Sunday from  3:15pm to 4:15pm at the 
Iceland Sports Complex . 

    
Participants must be at least 4 years of age at 

time of registration. 

FREE REGISTRATION!! 

Learn how much fun youth amateur 
hockey can really be for Boys and Girls! 

 
No Financial Risk Hockey!! 

 

Learn To Play 
Hockey 

 

Iceland Sports Complex 
1701 UPS Drive 

Louisville, KY 40223 
www.icleandsports.net   

For further information, contact us at: 
(502) 425-7444 

Equipment Needed to Participate: 

• Stick 

• Helmet and Face Mask 

• Elbow, Shoulder & Shin Pads 

• Gloves 

• Skates 

• Neck Guard 

• Athletic Protector 

2008 REGISTRATION FORM  
INSTRUCTIONAL PROGRAM 

Child’s 
Name: ______________________________________ 
 
Age: _______________ Birthdate: _______________ 
       
            Copy of original birth certificate is required at registration. 

Parent 
Name: ______________________________________ 
 
Address: ____________________________________ 
 
____________________________________________ 
 
Home Phone: ________________________________ 
 
Work Phone: _________________________________ 
 
E-Mail: _____________________________________ 
 
*Deposit required for any Learn To Play equipment  
issued.  $100 will be collected at time of registration 
and later refunded or forwarded to next ICELAND 
program at completion of sessions .Helmet  not  in-
cluded. 

 
Parental Consent and Waiver of Responsibility 

 
 With acceptance of the above named child as a 
student in the Learn To Play Instructional Program, the appli-
cant agrees that ICELAND, the staff, coaches, and sponsor
(s), will not be held responsible for any accidents or loss of 
personal property, however caused, and agrees to release 
ICELAND, the staff, coaches, sponsor(s) and all ICELAND 
participating hockey associations and clubs from all claims or 
damages which may arise as a result of such accidents or loss.  
It is further agreed that all risks in watching and/or participat-
ing in the Instruction Program are assumed by the student and 
his/her parents and/or guardians and that assumption is ac-
knowledged and approved by their signature hereto. 
 
I HAVE READ THE FOREGOING AND UNDERSTAND 
AND CONSENT TO ITS CONTENTS: 
 
 
_________________________________________________ 

Signature of Parent or Guardian  
 

If you are new to hockey, we will 
provide the  

equipment you need. * 

Coaching Staff Provided by 
Iceland Instructional Program 
Don Burton - Iceland Hockey Director 
J.D. Hobbs - On Ice Instructor 
Derek Szeney - On Ice Instructor 
Paul Richardson - On Ice Instructor 
Simon Ebelhar  - On Ice Instructor     
Tony Blessing  - On Ice Instructor      
Bryan Wise  - On Ice Instructor         
 


