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PRESIDENT’S DAY 
ADULT HOCKEY CLINIC  
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Date: Monday, Feb. 18, 2013 

Time: 6:15-7:15pm 

	
�a�

: OhioHealth  

                  Chiller Easton 

C
st: $20 

Ages: 18 and over.  

Full gear required. 

COST: $20 
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