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MLK POWER 

SKATE CLINIC  
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CIW 

Date: Monday, January 21, 2013 

Time: 4:00-5:20pm 
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: OhioHealth Chiller  

                  Ice Works 

C
st: $30 

Ages: 6-12  

Full gear required. 

Space is  limited! 

COST: $30 

Clinic will focus on  

inside and outside  

edges, balance,  

stopping, star/ng and 

lateral movements. 


