Call 425-770-526S5 - mail in the form - sign up online
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-All new drills and concepts to help X
you become better Q

-Dryland training sessions throughtout > ’
the summer

-Goaltender Evaluations

6:15pm to 7:30pm Sunday Evenings Beginners to Midgets
OPEN TO ALL ASSOCIATIONS Www.danmurphygoalieschools.com

Dans progtam will help goalies learn and Dan Murph

. , , 7 year profess1ona1 goa %ender
imptove upon the following techniques used Signed NHL Contracts with the

. o St.Louis Blues, Montreal Canadiens
by goalies evetyday: Stance, Mobilty, Balance, Lateral | JESRERRTNE RIC g - mumigy vrog

' Clarkson University on a hockey
Movement, Shot Preparartion, Leg Recovery, Net scholarship where he awas a 2 fime

Awareness, Strength and Stamina All-American,

: : Division (circle one): squirt - peewee - bantam - midget

Registration C D: sq P =

Player Name: Date of Birth:

Parent Name: __Phone: 0000000000000

Address: City: State:

Email Address:

Payment Type: check or cash makes checks payable to Dan murphy Zip:

mail form to: Castle Ice Arena Attention Dan Murphy 12620 164TH AVE SE Renton WA 98059

Waiver I certify that I am cognizant of all the inherent dangers and risks associated with ice hockey. I agree that I shall provide health insurance or other applicable

insurance to cover any personal injury or property damage sustained by the Applican while particpating in Dan Murphy’s Goalie Clinic and ensure that the Applicant’s

i i n of the Applicant’s participation in Dan Murphy’s Goalie Clinic the Applicant agrees that Dan

Murphy’s Goalie Clinic, its proprietors, employees, and part1c1pant s will not be responsible for any accident or loss however caused. I hereby release the above
parties from all claims, liability or damages whi hm ay a as a result of such a d nt or loss.

Parent/Guardian Signatare: X 0000000000000
Contact Dan at 425-770-5265 or email dan@danmurphygoalieschools.com $100 for 5 Clinics

www.danmurphygoalieschools.com www.castleice.com $25 Drop in rate




