  Skills Clinic 
With Shawn Babin & Dan Maxwell


Mites & Squirts & Peewee

     Thursday June 16 at 12:00 pm-2:20 pm
We will work on Hockey Skills &
Proper Hockey Positioning
Participant Name: _________________________________





PRINT
          First


Last

Parent/Guardian Name: _________________________________





PRINT
                          First


Last

Parent/Guardian Email: _________________________________

Home Phone: _________________________________

Cell Phone: _________________________________

Players Age______ Birth date_____________
Payment information:

Total Due:     $50.00     _
Method of Payment        □ Cash
  □ Check#_________
      

                                                                                                                            Make checks out to Best
By signing this form I understand there are NO REFUNDS. I release Polar Peoria of any and all injury, disability, death or loss or damage to person. I have read the waiver and release of liability and assumption of risk agreement and fully understand its terms and accept.
Sign here ______________________________________________________________________[image: image1.png]
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