
Player’s Name_______________________________________________________________ 	 Age_______ 	 Date of Birth_ ________________

Address____________________________________________________________________________________________________________

City_ ______________________________________________ 	 State___________ 	 Zip___________________

Home Phone ( _________ ) ____________________________________________________________________

Day Phone ( _________ ) _ _________________________________________ 	 Whom_____________________

Email Address_______________________________________________________________________________

Current Team_ ________________________________________________________ 	 Position_ _____________

 Check or Money Order enclosed        Visa        MasterCard           Discover        American Express

Expiration Date________________________ 	 CVV2 No. (Last 3 digits on the back of the card)_____________

Card No._ __________________________________________________________________________________

Name of Cardholder_ _________________________________________________________________________

__________________________________________________________________________________________
	 Signature of Cardholder	

Is the credit card billing address the same as listed above?_______ Yes_______No	 If no, please indicate billing address on reverse side.

REGISTRATION Form      2010 Learn to Check Clinics     SUBURBAN ICE-EAST L ANSING

Send completed application to:  Suburban Ice-East Lansing, 
2810 Hannah Blvd. East Lansing, MI 48823

 or to fax (517) 336-4273

Full payment 
must 

accompany 
registration 
amount due:

$

Please indicate DESIRED CLASS:

March 22, Monday
6-8pm....................... $40

March 25, Thursday
6-8pm....................... $40register by 

phone!
call

(517) 336-4272

Pee Wee  Bantam

CLINIC - March 22 & 25

Call today to enroll!

517-336-4272

Presented by

You will learn:
	 Proper body checking technique

	 How to receive a check

	 How to avoid a check

	 Angling and body positioning

	 Defensive positioning

	 Stick checking

	 Back checking

LEARN
TO CHECK

www.suburbanice.com
Sponsored by

LTC Session

$40
p e r   p l a y e r

FAX (517) 336-4273 * Credit certificates will be issued for all cancellations
*$40 fee assessed for all NSF checks

* All ice times include 10 minutes for ice resurfacing


