
EU R O PEA N  SK ILLS�
 H O C K EY  C LIN IC �

B uild�F�inesse�,�A �gility,�S�peed &�T�echniques�
W ith�G R IG O R I SO FIT C H O U K �

&  IG O R  K A R L O V � (G uest A ppearances)�
A bout the Instructor:  G rigori Sofitchouk graduated from Sokol K iev Ice H ockey School.�
A fter graduation, he gained seve�n years of high�-�level E uropean ice hockey play ing�
experience before coming to the U nited States.  G rigori then began his new  career as a�
coach for five years w ith the W intersport R oyals.  He w as also an assistant instructor for�
V ershinin R ussian H ockey C li�nics &  C amps, as w ell as N ew  Jersey K ings Junior team.�

FR EE� IN TR O  SESSIO N �
 SU N D A Y  1/31, 6:10P�-�7:10P�

W inter 2010 Session�
Sunday’s February 21 thru M arch 21�

6:10PM �-�7:10PM �(H alf Ice)�
$75 for A ll Five (5) W eeks or $20 Per W alk�-�on�

E nrollment L imited to Fir�st 15 Players Ages 14 &  U nder�

R egistration Form�

N am e_________________________________  D O B __________�

A ddress______________________________________________�

C ity_________________________ State_______ Zip_________�

H om e Phone_________________ W ork/C ell__�_____________�

Parent/G uardian____________________ E�-�M ail______________________________�

__Free Intro 1/31   __A ll Five W eeks  __W alk�-�on dates (lim ited space)____________�
PAR EN T AL  C O N SE N T:�In  consideration  of the student a nd  h is/her  parent/guardia n be�ing permitted  to  reg ister the participant in�
this clin ic w e do  hereby  forever relea se a nd  discharge W intersport it’s officers, agents, em ployees a nd any person or  corporation�
connected herewith from a ll manner of a ction injury da mages, costs, claim s or dem�a nds w hich  w e shall or ma y herea fter  ha ve su ffer�
or receive by rea son  of such participation in the Europea n Skills C linic.  T his Relea se shall be binding  on our heirs, a ssigns, executors�
and a dministrators.�

SIG NATURE_____________________________________�________     DATE_______________�

O ffice use only:  Amount Paid_______Date________Receipt #_______ Initial______�

551 N orth Y ork R oad (PO  B ox 178), W illow  G rove, PA  19090�
215.659.4253�

w w w .w intersporticear�ena.com �


