TEAM REGISTRATION FORM

(PLEASE PRINT NEATLY)
SEASON: SUMMER 2008

JUNE/JULY/AUGUST
TEAM
NAME:
DIVISION:
COACHES NAME:
ADDRESS:
CITY: STATE: ZIP:
PHONE H): (W)
PHONE(C): EMAIL

Liability Waiver ( To be signed by Coach)

ASSUMPTION OF RISK: | am aware that ice skating and ice hockey involve certain
inherent risks, dangers and hazards which can result in serious personal igoepy freely

agree to assume and accept all known and unknown risks of injury arising out of ice skating
and ice hockey activities| recognize and acknowledge that risks of ice skating and ice hockey
can be greatly reduced by taking lessons.

All participants agrees thatcredibleICE and its staff will not be responsible for any accidents

or loss of possession, however caused while participatinginceedibleICE program and

agrees to release incredible ICE from all damages which my arise as a result of any such accident
or loss.

SIGNATURE COACH: DATE:

(OFFICE USE ONLY)

Method of Payment ()Amex () Visa( ) MC ( ) Discover ( ) Check #

Name on Card

Credit Card #: Expiration Date
League Fees: $2075.00 PER TEAM Amount Paid:
Date: Balance Due: $

Registered By:




