CaNTSKATE
CAN’T PLAY kim Muir -!R-:‘G“I,:'::RATION FORM

Name:

Address:

City:

State: Zip: DOB:

'09-'10 travel team (must fill out for Travel classes):

Parents Name(s):

Ph#(s):

$100 Dept [ Session 1 []Session 2 []Session 3

[] Mites [] Btm/Mgt/Jrs
[] Squirts [] Pee Wees

Jersey size: [JS UM [OL XL [OXXL (adult sizes)

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
kK.muir @hotmail.com

cantskatecantplay.com

Full refunds if cancelled by June 15, 2010. 50% refund, if your child is not a TRAVEL player for the Travel
classes, by the first skate, without permission of “Can't Skate, Can't Play", Inc. If Travel team isn't listed,
you’ll be placed on a waiting list or in the House program.



