
 
 

Sorry, No Refunds 
Please make checks payable to:  Pushin the Limit, Inc. 

Po Box 2004 Haddonfield, NJ 08033 
856.261.2901 

www.pushinthelimit.com 

   
Kids Winter Clinic 

Who:    Girls and Boys 4th grade to 6th  grade                                 

What:    2 sessions of  4 weeks clinic, 1-hour sessions, 2X a week                                                  

Session 1: Every Mon. & Wed 5-6pm or Sun 11am-12pm Jan 4th to Jan 31st *              

Session 2: Every Mon. & Wed 5-6pm or Sun 11am-12pm Feb 1st to Feb 25th * 

Where:    Magnolia Community Center, 425 West Brook Dr, magnolia, NJ 08049 

Every 1-hour session includes:  
Extensive shooting, dribbling, and footwork drills designed to get each player the skills he/she needs.  Competitive 
situations will also be added when appropriate. 
                                                                                      
Registration*: (please check one) 

o Session 1: $200 ~ 25/session 

o Session 2: $200 ~ 25/session 

o BOTH Session 1&2: $320 ~ 20/session 

o Pay per session: $35/session 

*Parents please select 2 of the 3 days. Selection of days is locked in once registered. 

o Mondays 

o Wednesdays 

o Sundays 

(All players are responsible to come to the sessions allotted to them. Dates are set. There are no make up dates for missed sessions.) 

Can’t Make It? “PTL” offers group and individual training year around (weight training,  plyometrics, 
and basketball)  856-261-2901 

Name_____________________________________Address_________________________City______________State__ Zip________ 

Phone_______________  Emergency #________________  Parent Name__________________________ Birthday______________ 

Email_________________________School______________Age__________ How did you hear about us?________                                                                      

On behalf of my child and myself, I release and hold harmless Bill Burr, PushintheLimit,Inc., and their respective representatives or employees of and 

from any and all liability to me or my child as a result of my child attending Pushin the Limit, Inc.                                                                                                                                                       
Parent Signature_____________________________________Date____________________________________   


