
NORTHERN  CYCLONES  HOCKEY
PRESENTS...

T

In-House Skills Clinic

Learn to Play Hockey Program
A professionally instructed program focusing on  improving 

each player’s skating, passing, and shooting skills, as well 

as  helping them gain a basic understanding of the game.

Monday Evenings and Saturday 
Mornings at Cyclones Arena

PROGRAM HIGHLIGHTS:
Who: Boys and girls with beginner skating skills who want to 

learn how to play ice hockey in a fun and friendly environment

When: 50-minute classes on Mondays at 5:00pm and on Saturdays 

at 8:20am

Where: Cyclones Arena at 20 Constitution Drive in Hudson, NH

Price: $295 per child per session- two classes per week 

(including a Little Cyclones jersey!)

Please Note: Beginner skating skills and full equipment are required.

For more information, call (603)880-4424 or visit our website at 

www.northerncyclones.com!

Session 1:
September 20th –

December 20th

*No class October 9 th & 11 th

Session 2:
January 4th –

March 20th

*No class January 16 th

http://www.northerncyclones.com/


LITTLE CYCLONES 2010-2011 REGISTRATION FORM
PLAYER’S NAME: __________________________________________________________________

PARENT/GUARDIAN NAME(S): ________________________________________________________

DATE OF BIRTH: _________________ HOME PHONE: ____________________________________

PARENT/GUARDIAN CELL PHONE(S): __________________________________________________

ADDRESS: ________________________________________________________________________

CITY: _____________________________________ STATE: _______ ZIP:__________________

EMAIL ADDRESS (1): ______________________________________________________________

EMAIL ADDRESS (2): ______________________________________________________________

SESSION (CIRCLE ONE):           SESSION 1           SESSION 2

$295.00 payment due with application.
Please make checks payable to TSD Hockey Group and drop of at Cyclones 

Arena office or mail to: 

TSD Hockey Group, LLC

20 Constitution Drive

Hudson, NH 03051

RELAESE AND WAIVER AGREEMENT: I, parent/guardian of the above-mentioned 

player, give said player permission to participate in the TSD Hockey Group, 

LLC. ñLittle Cyclonesò Program and use the facilities for the purpose of 

furthering his/her interest in hockey.  I hereby covenant and agree with TSD 

Hockey Group, LLC and itôs Directors, Instructors, Coaches, Officers, 

Agents, Employees and any related parties and hold harmless each and 

everyone of them from and against all claims, liability, loss, cost, damage 

and expense which may in any way arise out of or in connection with the 

involvement of my son/daughter during the Program, or in the use of such 

facilities, including without limitations, all claims, he/she or I may have 

for personal injury to him/ her or to any member of my family so arising.  I 

do hereby further testify as to my sonôs / daughterôs sound health of mind & 

body.  I intend this statement to take effect as a sealed instrument.  I, 

the undersigned, certify I have carefully read and hereby agree to be bound 

by each one of the provisions set for here.

Parent/Guardian Signature: __________________________________Date:__________


