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Enhance your hockey skills this summer with some of the local South Shore talent. Ryan Donato, current Harvard Hockey Player and Bruins 2nd round draft pick and current Babson Hockey Player, Matt Brazel, are hosting a clinic to develop the skills of young players. The clinic will include Puck Protection, Stickhandling, Shooting, Skating Technique, Small Games and other important skills to take your game to the next level. The clinic is welcome to all Forwards, Defenseman, and Goalies.

Location:		Pilgrim Ice Arena (A Rink)

Dates:		Sunday’s June 19-August 14 (8 Sessions) 

Time:		Sunday Nights
Ages 9-11 @6-7PM
Ages 12-14 @7-8PM

Price: 		$250

Questions: Email dbhockeyclinic@gmail.com or call 339-499-8262

























	








***First come first serve, registration is complete when check arrives and confirmation email will be sent out. If session if full upon completion, an email will be sent notifying that you are placed on the waiting list. Not refundable after June 1st. If refunded before June 1st, there is a 40$ processing fee. ***


LOCATION: 	Pilgrim Ice Arena A Rink 
TIME: 		Sunday 6-7pm or 7-8pm (Depending on Age Group Below)
DATES: 		Every Sunday for 8 Weeks (June 19- August 14. NO SKATE JULY 3)
Session 1:		9-11Years old 6-7pm 
Session 2:	  	12-14 Years old 7-8pm

PLAYER INFORMATION: 
	
NAME:______________________________________________________________________________________________________
AGE:_________________________________________________________________________________________________________
PLAYER POSITION:_______________________________________________________________________________________
CURRENT TEAM AND LEVEL:___________________________________________________________________________
SESSION (1 OR 2):_________________________________________________________________________________________           
HOME ADDRESS:__________________________________________________________________________________________
HOME PHONE:_____________________________________________________________________________________________
CELL PHONE:______________________________________________________________________________________________
EMAIL ADDRESS:_________________________________________________________________________________________
EMERGENCY CONTACT:__________________________________________________________________________________
______________________________________________________________________________________________________________
COST IS $250.00 FOR THE 8 SESSIONS. PLEASE MAKE CHECKS PAYABLE TO MATT BRAZEL AND MAIL TO 6 GOLF VIEW DR, HINGHAM, MA 02043. IF THERE ARE ANY QUESTIONS, PLEASE CALL 339-499-8262, OR EMAIL dbhockeyclinic@gmail.com. 
_________________________________________________________________________________________________


I GIVE PERMISSION FOR MY SON/DAUGHTER TO PARTICIPATE IN THE SUMMER HOCKEY CLINIC. I FURTHER AGREE TO HOLD PILGRIM SKATING ARENA, YOUTH HOCKEY PROGRAMS, TOWN OF HINGHAM, MATT BRAZEL, RYAN DONATO AND ALL COACHES/COUNSELORS FREE FROM LIABILITY WHATSOEVER IN THE EVENT OF ANY TYPE OF INJURY. I CERTIFY THAT MY SON/DAUGHTER HAS HAD A PHYSICAL EXAMINATION WITHIN THE LAST 12 MONTHS AND THAT HE/SHE IS HEALTHY AND ABLE TO PARTICIPATE IN THIS SUMMER HOCKEY CLINIC. I ALSO GIVE PERMISSION FOR THE SUMMER HOCKEY CLINIC TO SEEK MEDICAL ATTENTION FOR MY SON/DAUGHTER IN THE EVENT OF AN INJURY. IF THERE IS A SPECIFIC MEDICAL CONDITION PLEASE NOTIFY THE REPRESENTITIVES.


PARENT/GUARDIAN SIGNATURE________________________________________________________________________________ DATE______________________________________________
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