(603) 879-9043

Player Information

Player’s Name:

First Last
Age: DOB: [ ] Male [] Female
Mo./Day/Yr.
Address:
City:
State: Zip Code:
Telephone:

Email Address:

Parents or Guardians

Father:

Mother:

or Guardian:

Home Phone:

Work Phone:

Cell Phone:

Previous Hockey Experience

Please indicate the last program in which this player
was enrolled.

Skate 3 Huskies Learn to Skate Program:
4-8 year olds; 26 weeks, $175.00.
Call Jim or Joan at 603-669-3143

In-House Mite Program

Beginning Hockey School of Southern New Hampshire
P.O. Box 1081

Hudson NH 03051

www.beginninghockey.com

2010/2011 Player Registration

Ages 510 9 (D.O.B - 1/1/2001 - 12/31/2005)

Emergency Information

Physical or Medical Limitations:

Emergency Contact:

Phone:

Doctor:

Phone:

Hospital:

Program Description

The Beginning Hockey School of Southern New Hampshire
has been teaching hockey to young players, ages 5 — 9, for the
past 16 years thru various organizations. The emphasis of the
program is to teach sound fundamentals of the game of
hockey, which includes skating, passing, stickhandling,
positions and shooting.

Teams will meet two hours each week, from the first week of
September through the end of March. Players will be
instructed in basic skating and hockey skills on Thursdays at
5:10 pm and will play full ice games on Saturdays at
approximately 9:00 am. (Times are subject to change.
Specific program will be set by division directors.)

All sessions are at Skate 3 in Tyngsboro MA.

GOALIES PLEASE NOTE: We encourage early interest in
this position by providing equipment and playing opportunity
in game situations, but strongly advise parents not to overlook
the importance of skating skills.

Skate 3 Pro Shop is our official equipment supplier.

Space is Limited.

Register Early!



Payment Schedule Withdrawal Policy

The following payment schedule is a minimum requirement Date of Withdrawal Forfeited Amount
Tuition may be paid in full at any time.
Before 9/01/10 $150.00
However, final payment must be made no later 9/01/09 through 9/30/10 $250.00
than August 15, 2010. 10/01/09 through 11/30/10 $400.00
PLAYERS IN ARREARS AETER SPECIFIED DATES 12/01/10 and after ENTIRE REGISTRATION and
WILL BE REMOVED FROM ROSTERS. TUITION WILL BE FORFEITED
Payment Amount Due Date Payments Received
Registration Fee: $150.00  Must accompany this form Date Amount Check #
Payment 2: $300.00 Due July 1, 2010
Final Payment: $345.00 Due August 15, 2010 1
2.
TOTAL: $795.00 3
A $25.00 fee will be charged for each returned check. 4.
Please make checks payable to: S,
BHS-SNH 6.

Agreement, Waiver and Release of Liability

In consideration of being allowed to participate in the BEGINNING HOCKEY SCHOOL of SOUTHERN NEW HAMPSHIRE
program the undersigned acknowledges, and agrees that;

e The risk of injury from the activities involved is significant, including the potential for permanent paralysis and death,
even when rules are followed and proper equipment is worn. | KNOWINGLY AND FREELY ACCEPT ALL
SUCH RISKS both known and unknown;

e | willingly agree to comply with the stated and customary terms and conditions set forth by the Beginning Hockey
School of Southern New Hampshire (including all financial terms set forth in this form) and USA Hockey;

e |, for myself and on behalf of my heirs and assigns HEREBY RELEASE AND HOLD HARMLESS the Beginning
Hockey School of Southern New Hampshire, its officers, coaches, instructors, officials, sponsors and owners/lessors of
premises used to conduct the program with respect to any and all injury, disability, death or loss or damage to persons
or property;

e Inthe case of medical emergency | give permission to Beginning Hockey School of Southern New Hampshire and its
representatives and/or coaches to seek medical attention for my child if parent or legal guardian is absent.

| HAVE READ AND FULLY UNDERSTAND ALL THE TERMS OF THIS AGGREEMENT AND
SIGN IT FREELY AND VOLUNTARILY.

Signature of Parent or Guardian

Date




