
 

www.brewstericearena.com

 

63 Fields Lane, Brewster, NY (no. Salem border) 845-279-2229

Brewster  I ce Ar ena
ICE SKATING & PARTIES All Year

 

2008 COLLEGIATE  

DEVELOPMENT CLINIC 
   

SATURDAY MAY 3, 2008   5:00 – 8:00pm 

BY INVITATION ONLY 

$125 
Clinic run by Hockey East Providence College Coaching Staff. 

One hour off ice seminar followed by 2 hour on-ice work-out. 

Designed to educate top local College prospects the recruiting 

process & initiate serious players on what it takes to be a College 

prospect & run through Division 1 type workouts. 
(application must accompany recommendation & MUST be approved for attendance) 

==================================================================================================================== 

ALL PAYMENTS ARE FINAL AT TIME OF REGISTRATION.   NO REFUNDS ARE ISSUED UNDER  ANY  

CIRCUMSTANCES.   PLEASE MAKE SURE YOU ARE AWARE OF THIS POLICY PRIOR TO  REGISTRATION  

2008 Collegiate Development Clinic Registration 
 

 
 Name:______________________________ D.O.B.: ____/____/____  Age:_________       LAST SEASONS TEAM: 
 

 Address:_____________________________________   Zip:__________________           ______________________________ 
 

 Telephone:   HOME:  (_______) _________-____________    BUS.: (______)______-_________ 
 
 The above named shall hold the Brewster Ice Arena,  Southeast Sports Complex, their officers, employees, and volunteers harmless from 
and against any and all liability, loss, expenses (including attorney fees) or claims for injury or damage arising from participation  in any  
programs  and/ or related activities.   Under N.Y. State Law,  a skater assumes the inherent risks of skating.   N.Y.S. Law    emposes a duty 
on you to   understand these risks.   If you are not willing to assume these risks then skating at the Brewster Ice Arena is PROHIBITED. 

 

 

 SIGNATURE:__________________________________________________________   DATE:________________ 
    ~~~~~~~~~ FOR OFFICE USE ~~~~~~~~~~~~ 

 DATE:_________________   PAYMENT:____________   REC #:  ______________     INITIALS:________________ 


