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Fall Clinic “Flex Pass”
Good from September 6-September 30, 2010
The Hockey Hut is running a series of clinics each week during September.  Due to the start of school in this busy time of year we want to offer you the flexibility to experience all our clinics.  This pass allows you the flexibility to sign up for as many sessions as you would like to and attend different clinics and different days that work within your schedule.  You can use them all in one week or you can spread them out through the month.  
Each clinic has a different focus from week to week and by choosing the “Flex Pass” you will have the chance to experience each week and work on a variety of skills to get ready for the season.  There will be a sign-up sheet at the front desk of the Hockey Hut, after each session you attend just sign up for your next session and you’re ready to go!!! 
Please call the Hockey Hut with any questions or to register by phone: 518-371-1469 

Here are your options:
Four (4) Sessions:

$90

Six (6) Sessions:

$125

Eight (8) Sessions:

$150

Twelve (12) Sessions:
$190

______________________________________________________________________________________________
Name:__________________________Addresss:_________________________________________

City:___________________ State:_________ Zip:______________  Home Phone:______________ Work Phone:_____________  EMAIL Address: (Please Print):_______________________________
Enclose Full amount of package selected and make check payable to Excel Sports Group.  

Your spot will be reserved and secured upon receipt of your deposit. 
Amount enclosed:


$__________


Send Application To:

Excel Sports Group




PO Box 4767




Clifton Park NY 12065
By participating in the Excel Sports Group LLC skating and hockey programs and all related activities, I fully understand that these activities involve risks of serious bodily injury and I fully accept and assume these risks.  I herby waive and agree to hold harmless Excel Sports Group LLC; its landlord, owners, coaches, instructors, employees, volunteers and other participants from any and all claims.  I have read and fully understand this release and waiver of liability.  I also consent to administer first aid and emergency transport to the nearest medical facility.

Signature of Parent: ___________________________________________________________________________









