
2014	JR.	STINGER	HOLIDAY	CLINIC	REGISTRATION	
Please	return	completed	registration	with	payment	to	7001	Dublin	Park	Dr.	, 	Dublin	OH	43016		 		 	 	 	 	 	 	 	 	 	 	 	

Attn:	Rob	Schriner.	Please	make	checks	payable	to	The	Chiller.	

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

       

	Dates/Times:		
	Monday,	Dec.	22	-	10:00-11:15am	
	Tuesday,		Dec.	23	-	10:00-11:15am	
	Friday,	Dec.	26	-	10:00-11:15am	

	(please	arrive	30	minutes	before	ice	time	to	dress)	
	

	Location:	OhioHealth	Chiller	Dublin	
	Ages:	4-6	
	Cost:	$80	

Clinic	will	focus	on:	

f Proper	skating		
					stance	and	balance	
f Forward	skating	
f One	foot	snow	plows	

f Stick	handling	
f Passing	
f Shooting	
f Cross	ice	scrimmage		
					&	more..	

D 

JR. STINGER HOLIDAY CLINIC 

 

PARTICIPANT NAME: ________________________________  PARENT NAME: ______________________________ 
 

ADDRESS: __________________________________________  PHONE: __________________________________________ 
 

CITY: ________________________________________________________  ZIP: ______________________________________ 
 

EMAIL: ________________________________________________________________  BIRTHDATE: _________________ 
  

$80     ______ Check_____  Visa _____ MC _____ Disc 
 

 

CREDIT CARD #: _____________________________________  EXP:______________  SEC CODE:______________ 
 

 

www.theChiller.com 
 

For more information contact Rob Schriner (614) 791-9999 x125 or rschriner@thechiller.com 


