
OFFENSIVE SKILLS 
with JARRET STOLL  

& DARYL EVANS 
 

 

LEARN FROM LA KINGS CENTER JARRET STOLL HOW TO 
PERFECT YOUR SHOOTING AND FACEOFF TECHNIQUES! 

    
Who:Who:Who:Who: Everyone looking for basic and intermediate instruction on offense-focused techniques 
What:What:What:What: Offensive Skills Clinic 
When:When:When:When: Wednesday, August 4, 2010 from 6:30-7:30PM 
Where:Where:Where:Where: Toyota Sports Center (555 N. Nash St. El Segundo, CA 90245) 
Why:Why:Why:Why: To develop your shooting and faceoff skills 
 
 

 
 

RETURN REGISTRATION FORM TO CHRIS BY TUESDAY, AUGUST 3 AT NOON VIA 
P: 310.535.4463 E: CHBAIN@LAKINGS.COM F: 310.535.4445 

 
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. PREDATORS 

SATURDAY NOV. 6 @ 1:00PM 
 

                                            
                                    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: ________________________________________________________________________    

Parent or Guardian Name: _________Parent or Guardian Name: _________Parent or Guardian Name: _________Parent 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:__________________________    

 


