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DRUMSTICK 
ADULT HOCKEY CLINIC  
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Date: Friday, Nov. 23, 2012 

Time: 8:20-9:50am 

	
�a�

: OhioHealth  

                  Chiller North 

C
st: $35 

Ages: 18 and over.  

Full gear required. 

COST: $35 
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NEW! Includes 30 minute Special Hockey 

Skills session +Ska,ng Treadmill and  

RapidShot). Contact James Nash, 

jnash@thechiller.com, to set up your  

session. 


