WISSAHICKON SKATING CLUB
2010 SPRING HOCKEY CLINICS

POWER SKATING $80.00

e 4 Friday Afternoons (4:30 PM - 5:30 PM)
e Dates: April 23,30 May 7, 14
e All Age Groups

SKILLS & DRILLS

3 Friday Afternoons (4:15 PM — 5:15 PM)
Dates: May 21 June 4, 11

All Age Groups

Passing

Shooting

Checking

USA Hockey Rules apply to all skaters. Full protective equipment mandatory

Years Skating Experience

Address:

City:

Phone (H): Phone (W):

(Cell):

Date of Birth: Height: Weight:

Parents’ Name(s):

Questions: Contact Gump Whiteside, Director of Hockey 215-247-1759 VM # 17 or
Email to: hockey@wissskating.com

Mail form along with check to: Wissahickon Skating Club

550 W. Willow Grove Ave, Philadelphia, PA 19118
For official use:
Date received: Amount Received: $ Check #: () Cash:

Visa/MC/Discover: Exp. Date:

Cardholders Name:




