
20TH ANNUAL 
WISSAHICKON 
SKATING CLUB

FOR MORE INFORMATION, CONTACT:

Gump Whiteside, WSC Director of Hockey: 215-247-1759, ext 17, or hockey@wissskating.com

WSC • 550 W. WILLOW GROVE AVE. • PHILADELPHIA, PA 19118  • (215) 247-1759  • WWW.WISSSKATING.COM

A CLINIC DESIGNED FOR THE DEVELOP- 
MENT OF THE TOTAL HOCKEY PLAYER. Our 
coaches are selected for their knowledge of the 
game and their ability to communicate with youth 
hockey players — they are dedicated professionals 
who have demonstrated an abiding love of the  
game and the young people who play it. They take 
an analytical, thoughtful approach to each player, 
and are committed to fulfilling an optimum experi-
ence for every player who attends our clinic.

PROGRAM OF INSTRUCTION

Individual Skills

• Power Skating
• Passing Fundamentals
• Shooting Technique
• Checking Fundamentals
• Decision Making

Team Skills
• Positional Play
• Situational Play
• Forechecking Systems
• Defensive Zone Coverage
• Breakout Systems
• Neutral Zone Coverage and Regrouping

THERE IS A DIFFERENCE IN HOCKEY CAMPS

The WSC/Colgate clinic offers parents and players:
•	�� Division I NCAA coaches — full-time, on-ice staff 

members who know the game and know how to 
teach young hockey players

•	� Concentration on age-appropriate fundamentals, 
including power skating

•	� Small group sizes and individual attention

CLINIC FEE

Five days of instruction:	 $325.00
Goalies: 	 $100.00

10% discount for additional immediate family members 

Clinic jerseys included in fee.

REGISTRATION

To register, please complete registration form on 
back and return with either:

• �A $50.00 non-refundable deposit with application. 
The deposit will be credited toward the school fee. 
The remaining balance is due no later than  
July 1, 2013

Or:

• The full camp fee

SUMMER 
ICE HOCKEY 

CLINIC
FOR BOYS & GIRLS AGES 6 TO 18

FEATURING THE COLGATE UNIVERSITY  
MEN’S VARSITY COACHING STAFF

JULY 29–AUGUST 2, 2013



WISSAHICKON SKATING CLUB
550 W. Willow Grove Ave. Philadelphia, PA 19118

DON VAUGHAN
Varsity Head Coach, Colgate  
University, NCAA Division I ECAC  
Coach of the Year, 2000 

Don is on-ice director for the 20th straight 
year. He is a 1984 graduate of St. Lawrence 
where he played varsity hockey for three 
years. Don played in Canada for five years 
and as a player/coach in Holland’s profes-
sional league. Don has been head coach at 
Colgate for 20 years, and was previously an 
assistant coach at Cornell and St. Lawrence 
Universities. Don was awarded Colgate’s 
Hartman Coaching Award in ‘95 and ‘00 as 
the Red Raider coach who most displayed 
leadership, spirit and dedication. Don has 
been involved in youth hockey schools for 
more than two decades.

BRAD DEXTER
Varsity Associate Coach, Colgate  
University All-American Team, All-ECAC  
First Team

Brad Dexter, Colgate ‘96, is a former  
Colgate hockey player and All-American, 
and is in his 7th season as an assistant 
men’s ice hockey coach at his alma mater. 
Brad returned to coaching after completing 
a professional playing career in the  
ECHL and Danish Elite League. He also 
served as an assistant coach at Clarkson 
University during the 2001–02 season.  
Brad is an experienced hockey camp  
instructor, and is entering his 8th year  
at WSC.

JASON LEFEVRE
Varsity Assistant Coach, Colgate  
University Graduated in 2002, Earning  
Four Letters as a Raider 

Former Raider goaltender Jason Lefevre 
is in his 5th season on the Colgate coach-
ing staff. He works primarily with Colgate’s 
goaltenders, as well as recruiting and  
coordinating the team’s video services.  
Prior to his return to Colgate, Jason worked 
as an assistant coach at Utica College 
during the 2005-06 season. In addition 
to working with the Colgate netminders, 
Jason continues to teach goaltenders, 
founding a goalie school at Colgate during 
the summer of 2007. This is Jason’s 7th 
year at WSC.

GROUP 1: MITES 
AGE 6–8
LOCKER ROOMS 3 & 4

Registration: July 29, 7:15 AM

8:00 AM – 9:20 AM	 On-ice
9:30 AM – 10:45 AM	 Dryland Training
11:00 AM – 12:20 PM	 On-ice

GROUP 2: SQUIRTS
AGE 9–10
LOCKER ROOMS 1 & 2 

Registration: July 29, 8:45 AM

9:30 AM – 10:50 AM	 On-ice
11:00 AM – 12:15 PM	 Dryland Training
12:30 AM – 1:50 PM	 On-ice

GROUP 3: PEEWEE/BANTAM/MIDGET
AGE 13–17
LOCKER ROOMS 3 & 4

Registration: July 29, 1:15 PM

2:00 PM – 3:20 PM	 On-ice
3:30 PM – 4:15 PM	 Dryland Training
4:30 PM – 6:00 PM	 On-ice
 

AGE GROUPS AND SCHEDULE                    

Enrollment limited to 30 players per group. (Groups may be adjusted to accommodate all participants equally.) 
Staff reserves the right to move players between groups based on ability and group registration levels. 

USA HOCKEY RULES APPLY TO ALL SKATERS • FULL PROTECTIVE EQUIPMENT IS MANDATORY

Please complete this form 
and return with payment to: 

WSC Summer Clinic 
550 W. Willow Grove Ave 
Philadelphia, Pa 19118

CAMP COST: $325 
($100 for Goalies) 

Full payment is due no  
later than July 1, 2013.
Camp fees are payable  
by check or credit card  
(Visa or Mastercard). 

Please make checks  
payable to: 
Wissahickon Skating Club

COACHING STAFF                         WSC/COLGATE SUMMER ICE HOCKEY CLINIC    JULY 29–AUGUST 2, 2013

REGISTRATION FORM PLAYER NAME ____________________________________________________________  DATE OF BIRTH _____________________

YEARS SKATING _________  CURRENT TEAM  ___________________________________________ POSITION _________________

PARENT’S NAME ______________________________________________________________________________________________

ADDRESS ____________________________________________________________________________________________________

CITY ______________________________________________________  STATE _______________  ZIP _________________________

HOME PHONE ____________________________________  EMAIL _____________________________________________________

PRIMARY CONTACT NAME & NUMBER ___________________________________________________________________________

EMERGENCY CONTACT NAME & NUMBER  ________________________________________________________________________

PAYMENT INFORMATION:            CHECK ENCLOSED          VISA          MASTERCARD

CREDIT CARD NO. ________________________________________________________________  EXP ________________________

SIGNATURE (REQUIRED FOR CC PAYMENTS) ______________________________________________________________________ 


