
Kim Muir
EASTER CLINIC 
REGISTRATION FORM

Name:

Address:

City:

State:			    Zip:			   DOB: 

‘09-‘10 team:

Parents Name(s): 

Ph#(s):

Emergency contact: 							       Ph#:

Easter Break: April 6th, 7th, 8th and 9th, 2010  

at the Arctic Pond (734) 207-7663

$120 per student

	 Mites

	 Squirts

	 Pee Wees   

	 Btm/Mgt/Jrs  

Mail registration and payment to:
“Can’t Skate, Can’t Play”, Inc.
Attn: Debbie JeWett
46615 Michigan Ave., Suite 200
Canton, MI  48188

If you have questions, please call:
Debbie JeWett: (734) 487-7830 or Kim Muir: (360) 790-7652
k.muir @hotmail.com
cantskatecantplay.com


