Rock Ice Center Presents:

ALL-SKILLS CLINIC
Fall 2010   
for Mite, Squirt, Peewee and Bantam players
September 11th FIRST SESSION!
*8 SESSIONS * Saturday Mornings 9:30-10:30AM
Special Bonus - stay on ice till 11AM for cross ice game supervised by Rock Ice Center staff.  Optional and FREE.
This clinic is designed to strengthen the various skills essential to becoming a competitive hockey player.  The Rock Ice Center’s instructors will group the players in appropriate age/skill level zones and work on the following:  skating, stick handling, passing, shooting, and controlled scrimmages.  The All-Skills Clinic is appropriate for mite, squirt, peewee and bantam players at the beginner level to the intermediate player.   
PROGRAM FEE: 
$250.00    $40 walk-on fee (subject to availability)
Choose Session:
  Fall Session:  September 11, 18, 25.  October 2, 9, 16, 23, 30.  
  

Choose Time:

  Saturday Morning 9:30-10:30AM
Inclement Weather Policy:  Rock Ice Center will remain open during inclement weather unless a state of emergency has been declared by the State of New Jersey.  

Refund Policy:  No refunds.  Credit may be applied to future programs at the discretion of the program director.

Player Name: _____________________________________ Birth date______________

Address: ________________________________________________________________

Parent /Guardian (print)____________________________________________________

Telephone: _____________________Emergency Contact # _______________________

Email address____________________________________________

Method of Payment:    Amex    MasterCard    Visa    Cash    Check – made payable to Rock Ice, LLC

Credit Card # ______________________________________  Exp. Date _____________

Signature of cardholder: ____________________________________________________
Waiver & Release
I, x _______________________________________________ do hereby authorize the above applicant to participate in this All-Skills Clinic. I fully understand that there are many inherent risks, direct & indirect in this program. I am willing to assume all risks inherent in and incidental to such participation, and I hereby release, absolve indemnify and hold harmless Rock Ice LLC, it’s employees and staff of any claim arising out of any injury to me or the Participant. I hereby authorize and request Rock Ice Center’s Officers, Employees and Staff to act on my behalf according to the best judgment of Rock Ice Center’s Officers, Employees and Staff under prevailing circumstances in the event of any injury, or in the event that I am not able to act for myself.

__________________________________
Parent Signature
Mail or bring completed registration form to:

Rock Ice Center, 125 North Avenue, Dunellen, NJ

Phone:  (732) 752-8600

