Hockzgfor the Hn lid s

CHILLER HOLIDAY TRAVEL/SELECT
DEVELOPMENTAL CLINIC

December 29, 30 & January 2
OhioHealth Chiller Dublin

Birth Years 04/03/02
8:30-9:50am

Birth Years 07/06/05
10:00-11:20am Cost: $180

COACHED BY: DARCY CAHILL AND OTHER HIGH LEVEL PROFESSIONAL COACHES

YOU MUST HAVE PLAYED
TRAVEL/SELECT HOCKEY

NOODLES

Presented By: NQUDLES

2014 CHILLER HOLIDAY TRAVEL/SELECT DEVELOPMENTAL CLINIC

PARTICIPANT NAME:

PARENT NAME:

ADDRESS: PHONE:
CITY: ZIP:

EMAIL: BIRTHDATE:

CHOOSE ONE: 0O Birth Years 04/03/02 0O Birth Years 07/06/05
$180 CHECK payable to The ch iler VISA MC DISCOVER

CREDIT CARD #: EXP: SEC CODE:

Make checks payable and send to the Chiller, Attn: Rob Schriner, 7001 Dublin Park Drive, Dublin, OH 43016 or
fax to 614-791-9302. Contact Rob with any questions at 614-791-9999 x125 or email rschriner@thechiller.com. EI




