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2015-16 Winter School Break Clinics 
Flynn Rink, Medford, MA

December 28th, 29th, 30th & 31st (4 day clinic) &

February 15th through 19th (5 day clinic) 

Name of Child ___________________________________________________________

Date of Birth: ____/____/_______ Age: __________ ( Male  ( Female

Current Youth Hockey/Select Program: _____________________________________________

Youth Hockey Level (please check one)

(Learn to Play Hockey/City League/Tri-City   (Mite    (Squirt     (Peewee    (Bantam

Girl Levels: (U8    (U10    (U12    (U14   (U16    (Goalie (boy or girl)
Parent/Guardian Name: ___________________________________________________

Phone: _______________________ Email: ___________________________________

My child will attend (please check all that apply):
( December 4 Day Break Clinics


( February 5 Day Break Clinics 

(12/28, 12/29, 12/30, 12/31) 9:00am-10:30am
(2/15-2/19) 9:00am-10:30am
In-House – Squirt Levels & U8-U10 Girls
         
In-House – Squirt Levels & U8-U10 Girls
$180 per skater




$225 per skater

( December 4 Day Break Clinics


( February 5 Day Break Clinics 

(12/28, 12/29, 12/30, 12/31) 10:30am-12:00pm
(2/15-2/19) 10:30am-12:00pm
Squirt - Bantam Levels & U12-U18 Girls

Squirt – Bantam Levels & U12-U18 Girls
$180 per skater




$225 per skater

DISCOUNT: If you sign up for both full sessions, there is a $45 discount.  If you sign up more than one child (siblings), there is a $45 discount per camp for each sibling (i.e. child #2 $45 off, child #3 $45 off).
I have enclosed a waiver 



I have enclosed a check

( YES





( YES

How did you hear about this Hockey Clinics? ___________________________________

*Please be advised that credits/refunds may only be issued prior to the first night this clinic begins.  Staffing is in conjunction with an exact amount of kids.  If your child has a medical emergency after the start date, please forward a doctors note to John Roderick.  If there are any other questions or concerns, please contact John directly.  Checks must accompany this application in order to reserve a spot for your child(ren).
( I have read and understand the credit/refund policy.

Please mail this registration form, a completed waiver form and a check made out to: John Roderick, 3 Abbott Court Woburn, MA 01801

Your Signature _______________________________________ Date ___/____/_______
�





John Roderick’s Powerskating, Skills & Conditioning Clinics








