
 

2008 BANTAM/MIDGET PRE TRYOUT 
CLINIC 

 
 

The pre tryout clinic is designed for players to maintain and develop their skills prior to the 2008 tryouts. Clinics 
will be designed for flow and maintain conditioning. 

 
                        This clinic will focus on these key areas: 

    Individual SkillsIndividual SkillsIndividual SkillsIndividual Skills    

    Basic team concepts    Basic team concepts    Basic team concepts    Basic team concepts    

    Skating and conditioning     Skating and conditioning     Skating and conditioning     Skating and conditioning  
                            

Players will be expected to participate in the 
clinic with FULL EQUIPMENT. 

(Class size is limited to 25 skaters) 

Dates & Times  
Sunday 3/30          6:00 PM 
Thursday 4/3         6:50 PM 
Monday 4/7             7:10 PM 

                                           Wednesday 4/9      7:10 PM                                      

    
4 Sessions 
for $80! 
(per Clinic) 

 

601 Laurel Oak Road � Voorhees, NJ 

( 856 )  309-4400 
AT VOORHEES 

Please Return to:           Virtua Health Flyers Skate Zone              601 Laurel Oak Road     Voorhees, NJ     08043 
 
 

Hockey Clinic at Flyers Skate Zone at Voorhees, Spring Clinics 2008 
 

Please Check One:                    � Session I                              
 

Player’s Name: _______________________________________________________________________________________  
 

Address: _____________________________________________________________________________________________  
 

City: ____________________________  State: _______________________   Zip: __________________________________  
 

Birth Date: _______________________  Current Team:___________________________________________________     
 

Home Phone: _________________________________  Work Phone: ____________________________________________  
 

Contact Name: _______________________________  E-Mail: __________________________________________________  
 
Please make checks payable to FLYERS SKATE ZONE 

Payment Options (Circle One):         Cash          Check         Money Order            Visa         Master Card 
 

Credit Card#: _______________________________________________  Exp. Date: ________________________________  
 

Cardholder Signature: __________________________________________________________________________________  


