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HOCKEY Registration
Player’s name__________________________________________________________________________________

Player’s DOB ___________________________________  Age__________________________          Male / Female

Player’s address________________________________________________________________________________

_____________________________________________________________________________________________

Parent/Guardian_______________________________________________________________________________

Home phone_________________________________
Cell phone__________________________________

E-mail________________________________________________________________________________________


Summer Youth Program








Adult Clinic

Summer High School Skills and Drills   (8 sessions/$200) (Walk up $30)

Midget Elite Travel Clinic

Waiver and Release

Acknowledging that participation in athletics carries with it a risk of physical injury, I agree that World Ice Arena, it’s agents and employees shall not be liable to me or my child for any injury or damage, howsoever caused, resulting directly or indirectly from my child’s participation in any and all World Ice Arena programming at any time preceding, during, or after program is in session and I hereby discharge World Ice Arena, it’s agents and employees from all actions, claims, and demands I or my child may have for any such injury or damage. I authorize that World Ice Arena has the right to use all photographs or videos taken of my child during programming for advertising or promotional purposes.
I authorize that World Ice Arena has the right to use all photographs or videos taken of my child during programming for advertising or promotional purposes.
______________________________________________________________________________


______________________________

Signature of participating player, Parent/Guardian if under 18



  Date
Check one:





Youth Hockey (	Stop & Go Hockey (	       H.S. Skills (	Adult Clinic (�


Session # ______


Starting:__________  Ending:___________


Payment Amount: $__________


MasterCard	Visa	American Express        Discover





Card #_____________________________________ Exp._________________ 


Name on Card ______________________________ Signature ______________________________














