2014 CAMP CHILLER REGISTRATION

NAME: AGE: SELECT SESSION(S) - $150 EACH
PARENT NAME: [0 EASTON: JUNE 9-13 Full day options
ADDRESS: O EASTON: JULY 7-11 avallable al Easton
A an ublin Tor
CITY: zZIP: L EASTON: JULY 28-AUG. 1| ,qgitional cost at
. Resolute Athletics
PHONE: ALT. PHONE: LI NORTH: JUNE 16-20 :
O NORTH: JULY 14-18 and Sports Ohio.
EMAIL: O NORTH: AUGUST 4-8 For Info, contact Pam:
, . | hechiller.
ADD’L EMERGENCY CONTACT NAME/PHONE: I DUBLIN: JUNE 23-27 pmorlan@thechiler.com
O DUBLIN: JULY 21-25 614-791-9999 x156.

O DUBLIN: AUGUST 11-15
PAYMENT METHOD: O CHECK 0O VISA O MASTERCARD 0O DISCOVER

. . LIST INDIVIDUAL DAYS BELOW IF DESIRED:
CARD # EXP: Shi— $35 PER DAY ($45 iF REGISTER DAY OF CAMP)
PLEASE MAKE ALL CHECKS PAYABLE TO THE CHILLER

RETURN FORM WITH PAYMENT TO KELLY FOGT, c/o OhioHealth CHILLER ICE RINKS, 7001 DUBLIN PARK DR., DUBLIN, OH 43016
PLEASE CONTACT PAM WITH ANY QUESTIONS: PMORLAN@THECHILLER.COM OR 614-791-9999 EXT. 156
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