
 

Name:	______________________		Birthdate:________________		

 

Address:	_________________________________________________	

 

City: __________________________	Zip: ______________________	

 

Phone:	___________________________________________________	

	

Alternate Phone: _______________________________________	

 

Email:	____________________________________________________	
 

Current CAHL Level:   D    E	

2014 DRUMSTICK ADULT CLINIC	

 PAYMENT ARRANGEMENT 

___Check ___Visa ___MC ___Discover 
 

Card #: ____________________________________ 
 

Exp: _____________ Sec Code: _____________ 
	

• Please	make	all	checks	payable	to	The	Chiller	

• Return	completed	registration	with	full	payment	to	

The	Chiller,	Rob	Schriner,	7001	Dublin	Park	Drive,	

Dublin,	OH	43016.	

DRUMSTICK 
ADULT HOCKEY CLINIC 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
For more information contact Rob Schriner 614 -791-9999 x125 or rschriner@thechiller.com. 

CAHL	D	&	E,	Daytime	

League,	Women’s	League	

N 

Date: Friday, Nov. 28, 2014 
 

Time: 8:20-9:50am 
 

Loca�on: OhioHealth  

                  Chiller North 
 

Cost: $35 
 

Ages: 18 and over.  
 

Full gear required. 

COST: $35 

e Forward/backward		

skating	

e Transitions	

e Tight	turns,	

e 	Stick	handling	

e Shooting	

e Controlled	scrimmage	


