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GERAGOALTENDING & PLAYER DEVELOPMENT
SUNDAYS HOLLAND ARENA « WOBURN, MA

i

Develop your skills with one of New England's premier hockey training programs. Mike Geragosian's All-
American Goaltender & Player Skills Clinic provides high-level instruction designed to improve skating,
technique, hockey IQ, confidence, and game performance for players of all levels.

29 SUNDAY SESSIONS

Session 1: September 13 - December 20, 2026 15 sessions
Session 2: December 27,2026 - March 28, 2027 14 sessions

JUNIOR GOALIES & PLAYERS (AGES 13 & UNDER)
Sundays ¢ 9:50 AM - 10:50 AM

Junior Goalies (AGES <13 YRS ) (1A / 2A) Junior Players<13YRS (1B / 2B)

* Angles & Positioning e Stickhandling & Hands
¢ Game Reads » Shooting Mechanics
 Save Selection  Skating Development
e Technique Development « Scoring SKkills

Tuition: $65 Walk-On ¢ $900 Prepaid (Per 15 Sessions)

SENIOR GOALIES (AGES 14+) SENIOR PLAYER (AGES 14+)
Sundays ¢ 11:00 AM - 12:00 PM
High School ¢ Prep School ¢ Junior ¢ College
Session 3A: Sept. 13 - Dec. 20, 2026
Session 3B: Dec. 27,2026 - Mar. 28, 2027
Tuition: $65 Walk-On « $900 Prepaid (Per 15 Sessions) *Senior Player Training: Available by Appointment
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