
Functional Hockey presents…

MASTERS 
OF 

HOCKEY
CAMP

From our perspective, functional training for the 
game of hockey should center around flow and 
tempo.  The ability to apply your skill base in the 
context of the game (ie. the development of “hockey 
sense”) is the core ingredient to becoming a 
successful hockey player. 

With this in mind, this program is designed using a 
high-tempo, high-flow philosophy.  High-tempo 
drills allow players to execute offensive and 
defensive skills at a game-like pace, thereby 
developing a hockey-specific training effect.  High 
flow drills elicit game-like responses, ensure 
maximum player participation, and create a higher 
quality and quantity of repetitions for optimal skill 
development. 

This program will systematically break down the 
skills and responsibilities of each position (forward 
and defense). Player instruction will stress both 
technical and tactical skills using a step-by-step 
progression through creative, demanding drills that 
focus on the finer points of playing offense and 
defense, leading up to specific game situations. 

Technical development sessions will focus on 
improving the fundamentals of the game (skating, 
passing, shooting, puck handling and checking) 
using our unique drill philosophy. Tactical 
development sessions teach the optimization of 
space and time, read and react skills, as well as 
offensive and defensive group dynamics. 
Defensemen will also be taught the art of using their  
stick as a defensive tool.

POSITION-SPECIFIC 
FUNCTIONAL 

HOCKEY TRAINING
Edge Arenas

June 26th – 29th

(Monday through Thursday)

Group 1: 95-97
Group 2: 92-94

Program Fee
$295

Space will be limited to 20 players per session!
So reserve your spot now!

The goal of this program is to help you
become a top-caliber player through 

functional hockey development.
________________________

Intensive 4-day camp 
at the Edge Arenas in Bensenville!

8 hours of on-ice instruction!
4 hours of class-room instruction!

4 hours of off-ice instruction!

Camp Format

Off-ice0320-0350 PM

On-ice0200-0300 PM

Lunch0110-0140 PM

Class1240-0110 PM

Off-ice1200-1230 PM

On-ice1040-1140 AM

Class0950-1020 AMGr 2

Off-ice0210-0240 PM

On-ice1250-0150 PM

Lunch1200-1230 PM

Class1130-1200 PM

Off-ice1050-1120 AM

On-ice0930-1030 AM

Class0840-0910 AMGr 1



APPLICATION FORM

MASTERS OF HOCKEY CLINIC

___________________________

95-97 92-94 

Circle appropriate level

___________________________

Name: _________________________________________

Address: _______________________________________

City/Zip: _______________________________________

Parent’s Name: __________________________________

Email Address: __________________________________

Home Phone: ___________________________________

Birth date: _____________________________________

Height: ________________ Weight: ________________

Position: ______________________________________

2005-2006 Team: _______________________________

Send payment of $295 (check made 
payable to Bruce Turpin) and send with 

application form to:

Bruce Turpin
5020 N. Albany Avenue #2

Chicago, IL 60625

Masters of Defense clinics are directed 
by Jeff Jones and Bruce Turpin.

Jeff Jones ….

A former Division I player at Western 
Michigan University and coach of Five 
Tier I  and Three Tier II State 
Championships. A solid fundamental 
skill set, hard work, and a love of the 
game are the key to any player’s long 
term success in hockey.  Jeff is the 
current  Chicago Blues Bantam Hockey 
Director.

Bruce Turpin …

Bruce has been a bantam coach with the 
Chicago Blues for the last three seasons. 
Over the past two years, he has led his 
team to consecutive State Championships 
(Bantam A and Bantam AA).  Armed 
with a masters degree in exercise 
science, Bruce also served as the strength 
and conditioning coach for the Chicago 
Mission 90/U16 AAA (03-04 and 04-05 
Tier 1 State Champions).

For questions, please contact:

Jeff Jones 630-670-7772
jjones@bensenville.il.us

Bruce Turpin 773-339-9645
bturpin@functionalhockey.com

Please read this form carefully and be aware in registering yourself or your minor 
child/ward for participation in said programs, you will be waiving and releasing all 
claims for injuries you or your minor child/ward might sustain arising from 
participation in said programs.

I recognize and acknowledge that there are certain risks of physical injury to 
participants in the said programs and I agree to assume the full and entire risk of 
any injuries, damages or loss, regardless of severity, which I or my minor 
child/ward may sustain as a result of participating in any and all activities 
connected or associated with such programs.

I agree to waive and relinquish all claims I or my minor child/ward may have, as a 
result of participating in said programs, against The Edge Ice Arena, The Village of 
Bensenville, Functional Hockey, Jeff Jones, Bruce Turpin, and any of the officers, 
agents, members, servants, and/or employees of the mentioned entities. 

I do hereby fully release and discharge The Edge Ice Arena, The Village of 
Bensenville, Functional Hockey, Jeff Jones, Bruce Turpin, and any of the officers, 
agents, members, servants, and/or employees of the mentioned entities from any 
and all claims from injuries, damage or claims resulting from loss which I or my 
child/ward may have or which may accrue to me or my minor child/ward and 
arising out of, connected with, or in any way associated with the activities of said 
programs.

I further agree to indemnify and hold harmless and defend The Edge Ice Arena, 
The Village of Bensenville, Functional Hockey, Jeff Jones, Bruce Turpin, and any 
of the officers, agents, members, servants, and/or employees of the mentioned 
entities from any and all civil injuries, damage or losses sustained by me or my 
child/ward arising out of, connected with, or in any way associated with the 
activities of said programs.

In the event of an emergency, I authorize the Edge Ice Arena officials to secure 
from any licensed hospital, physician and/or medical personnel any treatment 
deemed necessary for me or my minor child/ward’s immediate care and agree that I 
will be responsible for payment of any and all medical services rendered.

I have read and fully understood the above Program Details, the Waiver of 
Liability, Release, Assumption of Risk and Indemnity Agreement and Permission 
to Secure Treatment

Participant Name: _____________________________________________

Date: ____________________________________________

Signature of Parent: ________________________________

Waiver of Liability, Release 
Assumption of Risk & Indemnity 

Agreement


