
Fall/Winter Hockey School
Sessions are focused on learning how to skate & stickhandle faster and lessen 

body injuries - especially concussions - through Head-up/Chin-up training.  

Concussion Preventative NeuroTraining

Novice/Atom
24 sessions - cost $710.00

Mondays: 7:00 - 7:50 am
Pete Palangio Arena

September	 19,  26
October 	 3, 17, 24, 31
November 	 7, 14, 21, 28
December 	 5, 12, 19
January 	 2, 9, 16, 23, 30
February 	 6, 13, 27
March 	 6, 13, 20

PeeWee/Bantam/Midget 
25 sessions - cost $730.00

Tuesdays: 7:00 - 7:50 am 
Pete Palangio Arena

September	 20, 27
October 	 4, 11, 18, 25
November 	 1, 8, 15, 22, 29
December 	 6 13, 20
January 	 3, 10, 17, 24, 31
February 	 7, 14, 21, 28
March 	 7, 14

Register Today!

Why Train with Dan Selin?  Just Ask These Players!
Each of these players trained six years or more in Dan’s skills training sessions.

That’s 100+ hours a year for 6 years!
Marc Senecal 
NCAA Brown University 

Brett Hargrave
1st round pick: OHL - Sarnia

Brady Lyle 
1st round pick: OHL - North Bay

Danny Desrochers
2nd round pick: OHL - Sudbury 

Maria Dominico
Team Ontario & tryout with Team Canada
Plays for Nipissing University

Malory Dominico
Team Ontario
Plays for Nipissing University

Madison Demerais
Team Ontario
Plays for Nipissing University

Mave O’Hagan
Offered a scholarship to St. Lawrence 
University, Division 1 Scholarship

Other graduates of 
the program who 
played in the OHL:

Dylan Staples - Kingston
Jake Gravelle - Hamilton
Ben Garagan - Sudbury 

To Register for Fall/Winter Sessions
Call 705 471 6604, or visit 
www.hockeycpn.com 

Look for Dan’s 
NEW, REVISED Book 
available soon!

Dan Selin — Canada’s most senior Hockey Skills Instructor



 
NOTE: E-mail will be the only method used to communicate with participants.

1st child (full price)

Name........................................................................................................... Age ..................................

Telephone: (705) ................................................................................................................................

E-mail: .......................................................................................................................................................

2nd child

Name........................................................................................................... Age ..................................

Telephone: (705) ................................................................................................................................

E-mail: ...............................................................................................................................................

    Liability Waiver 

As Parent/Guardian for the above listed participant(s), I hereby release Daniel Selin, the instructors, and all staff from any possible claims, 
liabilities, obligations, or responsibilities arising from any and all accidents, injuries, or loss of equipment, whether incurred on-ice or off-ice, 
hockey-related or not, while participating in Fall/Winter Hockey Schools.  I further certify that the participant(s) is in good health and capable 
of participating in physical activities of a vigorous athletic agenda.

Parent / Guardian (print name) :

 .................................................................................................................................................................................................................

Signature: ............................................................................................................................................................................................

	 cheque
	 cash
	 e-transfer

	 cheque
	 cash
	 e-transfer

Registration paid by: Registration paid by:(10% off 
full price)

Discount of 10% available for 2nd child registered from the same family.  
Complete the 2nd Child section (below) only if this participant is the 
second child registering from the same family.

Tel (705) ..............................................................................  Date .................................................................................................

E-mail address:  .............................................................................................................................................................................

Check the box next to the session you are registering for: Check the box next to the session you are registering for:

Total amount paid 

$.................................

Total amount paid 

$.................................

Payment Options if not paying in person.  Receipts will be issued for each payment option.
E-transfer:   concussionshurt@gmail.com  Subject line:  Fall-Winter Hockey School. Print and complete this Registration Form, take a photo, and e-mail to concussionshurt@gmail.com
Cheque:  Print and complete this registration form.  Deliver in person or mail form and cheque to: 1134 -10 Premier Road, North Bay, ON  P1A 2J4   DO NOT SEND CASH IN THE MAIL

To register, complete this form, scan or photograph, and e-mail to: concussionshurt@gmail.com
You can also call 705 471 6604, or visit www.hockeycpn.com to register.

Concussion Preventative NeuroTraining

Registration Form

Please PRINT CLEARLY and ensure contact 
information is CORRECT.  

Novice/Atom
24 sessions - cost $710.00

Mondays: 7:00 - 7:50 am

Novice/Atom
24 sessions - cost $639.00

Mondays: 7:00 - 7:50 am

PeeWee/Bantam/Midget 
25 sessions - cost $730.00

Tuesdays: 7:00 - 7:50 am 

PeeWee/Bantam/Midget 
25 sessions - cost $657.00

Tuesdays: 7:00 - 7:50 am 

All Sessions :

Pete Palangio Arena

All sessions instructed by Dan Selin — 
Canada’s most senior hockey skills instructor


