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PRS Speak Out Clinic
Registration Form
Date:

 Thursday, 30 September, 2010
Time:

Registration Confirmation:
5:30 p.m. to 6:00 p.m.


Clinic starts promptly at 6:00 p.m.


Clinic is approximately 4 hours – Anticipated time frame – 6:00 p.m. to 10:00 p.m.
	Note:  OMHA requirements are that you MUST attend the entire clinic to be eligible for certification - NO Exceptions!

	


Cost:

$30.00 - includes a light snack and beverages
Location:
Ayr Fire Hall, 501 Scott Street, Ayr, ON N0B 1E0

	Name: ___________________________________________________________________

	Address: _________________________________________________________________

	City: _____________________________________________________________________

	Phone Home: (        ) _______ - _____________  Bus: (        ) _______ - ____________

	E-mail Address:     ________________________________________________________

	Association:     ____________________________________________________________


Payment MUST accompany your registration form to secure a spot

· Make cheques payable to AMHA or Ayr Minor Hockey Association

Mail payment to:
Tim Davis, AMHA Director of Coach Development
36 Walter St., Ayr, ON
 N0B 1E0



Telephone:  (519) 632-9577



E-mail:
 timdavis@rogers.com       

Space is limited with acceptance on a first come – first served basis
$10 administration fee will be charged on all cancellations

· Must receive written notification of your cancellation 2 weeks prior to Clinic date.

Fees are non-refundable if notification of your cancellation is not received 2weeks prior of Clinic date
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