
LEARN TO CHECK! 
with MATT GREENE 
& DARYL EVANS 

 
 

TAKE A CHECKING LESSON FROM TRUE PROFESSIONALS! 
 
Who:Who:Who:Who: Anyone making the transition into checking or looking for further instruction 
What:What:What:What: Checking Clinic 
When:When:When:When: Wednesday, July 28, 2010 from 6:30-7:30PM 
WheWheWheWhere:re:re:re: Toyota Sports Center (555 N. Nash St. El Segundo, CA 90245) 
Why:Why:Why:Why: To learn from the professionals, have a great time, and then get to go to a Kings Game too!     

 
 
UPGRADED REGISTRATION: $200.00 
Pair of 100 Level Tickets Included 

 
______ X $200 = $________ 
# of participants 
 

______ X $68 =   $________ 
# of additional tickets 
 

TOTAL =                  $________ 

 

 

REGISTRATION INCLUDES: 
 

ONE HOUR INSTRUCTIONAL CLINIC 
 

TWO 200 LEVEL TICKETS TO  
KINGS VS. HURRICANES 
WED. OCT. 20 @ 7:30PM 

 

 VS.  VS.  VS.  VS.  

 
BASIC REGISTRATION: $125.00 
Pair of 200 Level Tickets Included 
 
______ X $125 = $________ 
# of participants 
 

______ X $41 =   $________ 
# of additional tickets 
 

TOTAL =                  $________ 

Participant First Name: _______________Participant First Name: _______________Participant First Name: _______________Participant First Name: _____________________________ Last Name: ____________________________ Last Name: ____________________________ Last Name: ____________________________ Last Name: ______________________________    

ParentParentParentParent or Guardian Name: _________ or Guardian Name: _________ or Guardian Name: _________ or Guardian Name: _________________________________________________________________________________________________________________________________________________________________________________________________    

Address: ___________________Address: ___________________Address: ___________________Address: ________________________________________ City: ______________  State: ____  Zip: ____________ City: ______________  State: ____  Zip: ____________ City: ______________  State: ____  Zip: ____________ City: ______________  State: ____  Zip: _______    

Phone: __________________________ EPhone: __________________________ EPhone: __________________________ EPhone: __________________________ E----mail: __________________________________mail: __________________________________mail: __________________________________mail: __________________________________________________    

Credit Card #:Credit Card #:Credit Card #:Credit Card #: ________________________________________ ________________________________________ ________________________________________ ________________________________________________________  Exp. Date: ___________  Exp. Date: ___________  Exp. Date: ___________  Exp. Date: ___________    

Name on Card: _________________________ Signature: _________Name on Card: _________________________ Signature: _________Name on Card: _________________________ Signature: _________Name on Card: _________________________ Signature: _____________________________________________________________________________________________    

Rink(s) where you play:_____________________________Rink(s) where you play:_____________________________Rink(s) where you play:_____________________________Rink(s) where you play:_____________________________________  Team:__________________  Team:__________________  Team:__________________  Team:__________________________    

 

RETURN REGISTRATION FORM TO HILLARY BY TUESDAY, JULY 27 AT NOON VIA 
P: 310.535.4462 E: HHODDING@LAKINGS.COM F: 310.535.4445 


