
First Name:

Years playing hockey:

Last Name:

Address:

Phone:

EMail:

Please complete application
and mail with your payment to:

Gary Frederick
32 Beddington Avenue

Nepean, Ontario
K2J 3M9

Please make cheque payable
to Gary Frederick.

Receipt of your payment
will secure your spot in the clinic.

If you require more information

please Email:  gary@gdfpro.com
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Clinic Date:

Hockey Skills Clinic

REGISTRATION
NOTE: This is not a learn to skate program.

WHITE -     L,  XL
BLACK -    L,  XL

Clinic jerseys available - $20
(Circle choice below)

Payment Enclosed:  $

Clinic Fee:  $

Jersey:         $
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