
January Face Off Clinic 

Sign-Up Form 
       

       Dates: Tuesdays  January 3rd, 10th, 17th, 24th, & 31st 

 

       Divisions / Times:   All Ages Welcome 

 

       Cost:  $175.00 per player  

 

       Equipment Needed:  helmet, gloves, elbow pads, shoulder pads, mouth guard, cup and stick . 

 

Participant’s Name: ___________________________Parent(s)_____________________ 

Address: ___________________________________________________________  

Home Phone:________________________ Cell Phone: __________________________ 

Email Address: __________________________________________________________ 

Position:________________ Yrs Experience:_______ Grade: __________  Age: _______ 

 

                                 Payment Options: 

 
                                     Check               Credit Card          Cash 

 

            Amount $ _____________________ Check # _____________________ 

           Credit Card # ___________________________ Exp. Date:___________     

                   Make Checks payable to Maple Zone- Mail to: 1451 Conchester Hwy Boothwyn, PA 19061 

       For more information contact Thomas McHugh @ tmchugh@maplezone.com or visit us online at www.maplezone.com  
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