
• Birth years 2001 thru 2005

• Same great price — more ice time

• Buy 5 sessions for $75.00 — 6th session FREE!

• Walk-ons welcome any time 

MITE X-ICE								        ASPEN ICEMITE CROSS-ICE

ASPEN ICE FLEMINGTON • 426 CASE BOULEVARD, FLEMINGTON, NJ   08822
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FRIDAY NIGHT-MITES — NOW 2 NIGHTS A WEEK

Coaches focus on the development of core 
hockey skills.

	 ❑	 Improve skating

	 ❑	 Passing, shooting drills

	 ❑	 Stick handling

	 ❑	 Puck control

	 ❑	 Scrimmage sessions — help develop 		
		  game strategies

m  FRIDAY NIGHT MITES
	 (Practice & Drills)

Fri.,  May 7th.................... 6:45 - 7:45 pm
Fri.,  May 14th.................. 6:45 - 7:45 pm
Fri.,  May 21st.................. 6:45 - 7:45 pm
Fri.,  May 28th.................. 6:45 - 7:45 pm

Program designed to develop ice hockey 
skills and competitive team play.

	 ❑	 3-3 controlled games

	 ❑ 	 Games played across the width of ice

	 ❑ 	 More shooting, passing & scoring chances

	 ❑ 	 More changes in direction — improves 	
		  skating skills

	 ❑ 	 Less stopping of play — more game 		
		  action & lots of fun

m  3-ON-3 CROSS-ICE
	 (Game)

Mon.,  May 3rd................. 6:45 - 7:45 pm
Mon.,  May 10th............... 6:45 - 7:45 pm
Mon.,  May 17th............... 6:45 - 7:45 pm
Mon.,  May 24th............... 6:45 - 7:45 pm



Because we reserve and hold a place in this league for each participant, there are NO 
REFUNDS or make-ups for this program. Having full knowledge and understanding of the 
nature of the activity and the hazards involved, I hereby certify that I have personal Medical 
Insurance coverage for any “bodily injury” that may occur and assume full responsibility 
for all losses and injuries sustained while involved in this activity as it relates to this 
facility. I also hold harmless Aspen Ice, its insurers, the management, staff employees, 
officers, board of directors, and any of its associates from any claim related thereto.

Parent/Guardian:________________________   Date: _______________

PLAYER REGISTRATION:

Player’s Name:___________________________________________________________

Address: _______________________________________________________________

City: ___________________________________ State: ________ Zip: ____________

Home Phone: ____________________________  Cell Phone: ____________________

E-Mail Address:__________________________________________________________

Date of Birth:______________________ USA Hockey #:__________________________

METHOD OF PAYMENT:	 (We do not accept American Express)

❑ Cash     ❑ Check (made out to Aspen Ice)     Credit Card:  ❑ VISA     ❑ MC     ❑ Discover

CC #:________________________________  CVC #: ________  Exp. Date: ________

426 Case Boulevard  • Flemington, NJ  08822 • 908.237.1423, ext.105  • www.aspenice.net

MITE CROSS-ICE REGISTRATION FORM


