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Developing on-ice intelligence
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Introducing “SPEED OF MIND HOCKEY” League

"Speed of hand, speed of foot, speed of mind___. The most important of these

is speed of mind . Teach it." - Anatoly Tarasov, The Father of Soviet Hockey

Group:_Girls 14U/1242008-09 playing level)
On Ice Director: Tom Aney

LEAGUE OBJECTIVE

The objective ofpeed of Mind Hockey is to play the game in an environment that
stresses team puck possession over all &seed of Mind Hockey aims to (1) develop
decision making skills, (2) passing skills, (3) gnatk support skills.

It is important to note th&8peed of Mind Hockey is conceived as a compliment to
extensive progress/dedication to individual skéVdlopment such as power skating,
puckhandling, shooting, etc.

The format ofSpeed of Mind Hockey will be 4-4 play continuous and fast paced plathwi
a rule set that encourages puck possession ovasalbnd discourages decisions that
result in loss of possession (dumping puck/turngyvetc).

Targeted players: To be successful at Speed ofl Mockey, players should have
already developed good skills, including a solidigtto deliver and receive passes and
carry the puck with the head up.

PLAYER ANALYSIS

The goal of thespeed of Mind Hockey league is to dramatically improve the player’s
offensive decision making with and without the pudloward this, the league will keep
individual and team Speed of Mind statistics thaasure progress. Players can check on
the website to view their stats and track theigpess.

These statistics are not goals, but rather moreedg¢award passing and receiving and
turnovers and regrouping decision making with thekp



5Peed or

2
Mind Hockey

Developing on-ice intelligence / a
-9

SPEED OF MIND HOCKEY - Summary

Because Speed of Mind stresses puck possession abb@lse, the central rule in Speed
of Mind hockey is absolutely no dumping or clearihg puck Any dump or puck
clearing is an infraction. Players and teams ratiste for puck possession and puck
support over all else.

12 minute games, no whistles. Each 1 hour andih&tmsession will consist of a
minimum of 5 games.

Speed of Mind is 4x4 hockey. There will be oneeta€at the beginning of the game and
after that, play will be 100% continuous and ruifactions are served via an instant
team ‘payment’ by all players on the ice.

Play is fast paced and continuous with no whistiefier goals or frozen pucks, there is
no faceoff, but rather a quick tag up.

SPEED OF MIND HOCKEY — Concepts

» Puck support from all sides, giving constant widtid depth to the puckcarrier

* EVERY player works to create passing options argdrbady stick and ready
edges at all times when your team has puck

» Patience with puck, frequent regrouping

» Constant and close defensemen puck support



SPEED OF MIND HOCKEY LEAGUE - SPRING G14U/12U Sched ule

Tuesday April 22, 7:30-8:45pm Tuesday May 27, 7:30-8:45pm
Tuesday April 29, 7:30-8:45pm Tuesday June 3, 7:00-8:15pm
Tuesday May 6, 6:30-7:45pm Wednesday June 11, 7:30-8:45pm
Tuesday May 13, 6:30-7:45pm Tuesday June 17, 7:30-8:45pm
Wednesday May 21, 7:30-8:45pm Tuesday June 24, 7:30-8:45pm

Total skates: 10 Sessions; Total hours: 12.50
Cost: $110, includes jersey.

*League limited to 24 skaters and 3 goalies

REGISTRATION - 2008 SPEED OF MIND HOCKEY LEAGUE
(Please print)

Player's Name dDBieth
(first) (middleinitial) (last) (Month/Day/Year)
Address
Street address Apt # City Sate Zip Code
E-mail Address né’ho

Skater Fee: $110 Mail to: Tom Aney
2980 Darcy Drive NE
Goalie Fee: $50 Rochester, MN

M ake check payableto: Tom Aney

READ BEFORE SIGNING:

Release of Liability/Acknowledgment of Risk: By the signature(s) below, I/We recognize and
acknowledge the fact that ice hockey is a spovthich there are risks of injury to the participabesiring
that the undersigned minor participate in this lea@nd in consideration of their enroliment, l/we
voluntarily and knowingly recognize, accept anduass this risk and release the League, its afféiate
officials, employees, instructors and coaches famy and all liability. We authorize the staff t&¢aaction
should a medical emergency arise.

Insurance Company Name Policy Number

Date Parent or Guardian Sigmsature

Please note below any health problems that may benzern to us:

Office use: 13928/thomas5072



