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Checking Clinic at PIC

September 12- 3:30-5:00PM



 REGISTRATION FORM













 2010
· Drop off completed form and payment to the GRAHA office at Patterson Ice Center or mail it to                         GRAHA PO Box 559, Ada MI  49301.
· Registration Deadline, Monday, September 5th or when clinic is full (30 players)
Player Name________________________________DOB_____________

Address___________________________________City, State, Zip_____________________

Phone:  





 Email:  







Payment  required when form is submitted ($30.00 payable to GRAHA) 
Check # _____________
---------------------------------------------------------------------------------------------------------------------------------------
