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Golf and Hockey School
Registration form

Players Name:___________________________________ D.O.B.__________/__________/__________

Address:______________________________City:_________________State:__________Zip:__________

Most recent team:________________________Level: (circle) A B C  Position: (circle) Forward   Defense

Parent Name(s):______________________________________ Cell Phone:________________________

Home Phone:_______________________________ Work Phone:________________________________

Email:_______________________________________________________________________________

2009 Hockey and Golf School

  
____ Grades 1-4

June 29 – July 2

____ Grades 5-8

June 29 – July 2

____ Grades 1-4

August 17-20

____ Grades 5-8

August 17-20  

Cost:  $399.00

$250.00 deposit must be made with registration form to secure your spot!

$149.00 balance must be paid in full by June 1st, 2009.
**  Please make checks payable to Prospects Hockey Academy!

**  Credit Cards are accepted!
Waiver and Release of Liability

I hereby give my consent for my child (as parent and/or guardian) to participate in the programs operated by Prospects Hockey Academy and/or it proprietors.  I understand that Prospects Hockey Academy/Orono Ice Arena will not be held responsible for accidents, injury or loss, however caused, during the hockey school sessions my child attends.  I herby give Prospects Hockey Academy permission to have my child admitted/attended to for medical/dental treatment in case of sickness or injury.

Signature:________________________________________ Date:____________________

