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ABOUT THE SCHOOL
Our objectives at Pure Defense 
Hockey School are to teach           
technical defense, and develop 
the correct defensive concepts to 

enable our players to reach their ultimate potential. Our school 
will help players develop an understanding of the game of hockey, 
and specifically to develop a hockey sense regarding defensive play.
 
By using this approach, we firmly believe that by teaching        
our players the proper skills and concepts of correct defensive      
play our players will have the ability to make quick  and concise 
adjustments on the ice in relation to the opposing offensive players.

SCHOOL DIRECTOR, DEAN MARUSIC
Dean, a native of Toronto, Canada, has over 20 years of experience 
in the sport of ice hockey at the professional and amateur levels in 
Canada, Europe and the United States. Most recently, Dean was the 
head coach of the 1999 Atlantic District Championship Squirt team 
from Wall, NJ.  

In addition, Dean, a former player in 
the Canadian Amateur Hockey Asso-
ciation (CAHA) and the International 
Ice Hockey Federation (IIHF), spent 
several seasons playing professionally 
in the Czech Republic and Yugosla-
via gaining valuable experience and  
learning European training techniques. 
It’s these years of experience and 
training techniques that allow Dean 
to give his students a unique combina-
tion of  European and Domestic skills.

INTRODUCTION    
Pure Defense is the premier defensive 
hockey school intent on teaching players 
of all ages the finer points of defensive 
play.  At Pure Defense Hockey School we 
offer an extensive skills training program 
to ensure that our players gain superior 
skills and knowledge that will be crucial
to their success in the future.

WHY LEARN DEFENSE?
 Without the proper skills and concepts, players often    
become frustrated, and are forced into learning improper 
skills and concepts. Once a player has developed the proper 
defensive skating and puck control skills, they will not only 
become better defensively, but also develop into more   
creative players. With these added skills, creativity 
and knowledge their confidence level will increase 
dramatically, they will 
become a more valued 
team member, and they 
will begin having more 
fun and success playing 
the game of hockey.
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PROGRAM HIGHLIGHTS
• Defensive style power skating
• Strict on ice defensive instruction
• Small classes (maximum of 30 players) 
• Emphasis on defensive skills including 
   stick handling, puck control, passing, receiving and shooting
• Daily scrimmages
• Chalk talk

SPRING & SUMMER 2004 SCHOOL DATES
at Wall Sports Arena • www.wallsportsarena.com

Clinics
Squirt, PeeWee & Bantam Levels Only! • 25 Spots per Session
Full Weekend (both Saturday & Sunday) $70.00 • Each Session $40.00
All Clinics Run:  Saturdays 12:30 pm - 1:30 pm • Sundays 2:30 pm - 3:45 pm
 q Saturday, May 15  q Sunday, May 16 
 q Saturday, May 22  q Sunday, May 23
 q Saturday, June 12  q Sunday, June 13
 q Saturday, June 19  q Sunday, June 20
 q Saturday, July 10  q Sunday, July 11
 q Saturday, July 31  q Sunday, August 1
 q Saturday, August 7  q Sunday, August 8
 q Saturday, August 28 q Sunday, August 29

Full Week of Pure Defense!
Travel Players Only! • 25 Spots per Session
Full Week (Monday - Friday) $335.00
Every Day Runs:  
On-Ice 1:45 pm - 3:00 pm • In-Class 3:15 pm - 4:15 pm • On-Ice 4:30 pm - 5:45 pm

 q Monday, August 16 - Friday, August 20

 

SCHOOL INFORMATION
Equipment Required
It is mandatory that each player wear a helmet, full-face 
mask and mouth guard at all times while on the ice. Each 
skater must have the following equipment: Hockey skates, 
elbow pads, hockey pants, gloves, stick, tape, shoulder pads, 
cup & supporter, shin guards and socks.

Payment Information
The full NON-REFUNDABLE payment for all sessions        
desired must be submitted along with the registration 
form before we can reserve any sessions. The Pure Defense  
hockey school must be in receipt of all applications and              
accompanied by full payment. Please make all checks or 
money orders payable to: Pure Defense Hockey 
School and mailed to P.O. Box 158, Old Bridge, NJ 08857.

Refund Policy
Pure Defense Hockey School reserves the right to accept 
or refuse registration forms for any reason at any time,          
adjust session times or combine sessions as necessary based 
upon student enrollment. Should a cancellation be due to a 
doctor approved medical reason, the student will be issued 
a credit for a future Pure Defense session of their choice 
minus a $30.00 administrative fee.

Please call for space availability before sending in 
your registration form!!
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REGISTRATION FORM
Please Call for Space Availability before sending in your registration form!
Please complete BOTH sides of this application. 

SPRING & SUMMER 2004 SCHOOL DATES
PLEASE CHECK BOX FOR SCHOOL DATE CHOICE(S)

Clinics
Squirt, PeeWee & Bantam Levels Only! • 25 Spots per Session
Full Weekend (both Saturday & Sunday) $70.00 • Each Session $40.00
All Clinics Run:  Saturdays 12:30 pm - 1:30 pm • Sundays 2:30 pm - 3:45 pm
 q Saturday, May 15  q Sunday, May 16 
 q Saturday, May 22  q Sunday, May 23
 q Saturday, June 12  q Sunday, June 13
 q Saturday, June 19  q Sunday, June 20
 q Saturday, July 10  q Sunday, July 11
 q Saturday, July 31  q Sunday, August 1
 q Saturday, August 7  q Sunday, August 8
 q Saturday, August 28 q Sunday, August 29

Full Week of Pure Defense!
Travel Players Only! • 25 Spots per Session
Full Week (Monday - Friday) $335.00
Every Day Runs:  
On-Ice 1:45 pm - 3:00 pm • In-Class 3:15 pm - 4:15 pm • On-Ice 4:30 pm - 5:45 pm

 q Monday, August 16 - Friday, August 20

PARENT’S PERMISSION & MEDICAL RELEASE WAIVER
I herby give my permission for the above player to participate in Pure Defense Hockey 
School. I assume all risks inherent & incidental to such participation & further release,     
absolve, indemnify & hold harmless Pure Defense Hockey School for any claim arising out 
of an injury, or subsequent care, attention or treatment to the player.  I expressly authorize 
& request that in the event of an emergency or injury to my child, that should require 
para-professional or professional medical attention or treatment, that the organization act 
on my behalf should I be unavailable for consultation.

Parent’s Signature: _________________________________  Date: ___________

Questions? Please call the School Director 

REGISTRATION FORM
Please Call for Space Availability before sending in your registration form!
Please complete BOTH sides of this application. 
Make checks payable to PURE DEFENSE HOCKEY SCHOOL.
Enclose FULL PAYMENT per School Date choice.
Mail the completed form (front and back) with payment to:
PURE DEFENSE HOCKEY SCHOOL P.O. Box 158, Old Bridge, NJ 08857

PLAYERS INFORMATION:

Player Name: ____________________________________________

Address: ________________________________________________

City/ State/ Zip: ___________________________________________

Date of Birth: ______________     Age as of Jan. 2003: _____________      

Player Level: ______________________________________________

Player E-mail: _____________________________________________

PARENT/GUARDIAN INFORMATION:

Parent’s  Name: ___________________________________________

Address: ________________________________________________

City/State/Zip: ___________________________________________

Home Phone: ____________________________________________

Work Phone: _____________________________________________

Emergency Phone: _________________________________________

Parent E-mail: ____________________________________________

PLEASE CHECK YOUR SCHOOL DATE CHOICE ON BACK 
OF THIS REGISTRATION FORM!

METHOD OF PAYMENT: 

q Check # __________  Total $ ____________

q Cash   $ ____________
ABSOLUTELY NO REFUNDS-SEE REFUND POLICY!
CREDIT FOR ANOTHER SCHOOL DATE APPLICABLE ONLY

Questions? Please call the School Director 


