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HYLAND HILLS HOCKEY

PRE-SEASON CONDITIONING CAMP

AUG 9-13TH OR AUG 16-19, 2010

$125 PER WEEK
CAMP IS DESIGNED FOR THE FOLLOWING DIVISIONS:

PEEWEE, BANTAM, MIDGETS

***CAMP SCHEDULE CAN BE FOUND ON THE HYLAND HILLS WEB SITE, WWW.HHHA.ORG***
Instructional Staff: SHAWN KURULAK, AND COACHES FROM EACH AGE DIVISION

This is highly recommended and would be a great opportunity for your player to get on the ice and in shape for the upcoming tryouts/season.
	Player Name:___________________________________Week: 1 or 2 or Both

	PeeWee __________ Bantam ___________  Midget___________

	DOB:____________________09./10  Team:________________________

	Phone Number:_____________________________________________

	E-Mail Address:_____________________________________________

	Address:______________________________________Zip:____________


	Payment Method

	Amount Enclosed/Authorized:_____________

	Check Made Payable to HHHA

	Credit Card:  Name on Card________________________________________

	Account Number: _____________________________________Exp:________

	Security Code:( 3digits on Back of Card):________


Wavier of Liability

The undersigned hereby recognizes and acknowledges that ice hockey is a contact sport, in which there are injuries to participants.  In recognition to this and desiring to participate in camps or tryouts for the Hyland Hills Hockey Association, I agree to identify, release, discharge, and hold harmless Hyland Hills Jr. Hockey Association, all ice hockey arenas used by Hyland Hills Hockey, USA Hockey Inc., and all their respective owners, shareholders, members, managers, directors, officers, employees, coaches, officials, representatives, agents, players or other participants, volunteers, sponsors, event organizers, insurance carriers, and all other persons, firms or corporations, known or unknown, who are or might be claimed liable (collectively, the “Releases”), from and against all liabilities, losses, costs, claims and damages or expenses of whatever nature which I or my successors or assigns may have for any injury or otherwise sustained by me which arises directly or indirectly out of or in connection with my participation in the programs sponsored by Hyland Hills Hockey.  I understand that this waiver and release shall be binding upon any heirs, legal representatives, and assigns and shall inure to the benefit of Hyland Hills Hockey, its officers, directors, agents, employees, sponsors, and their respective successors and assigns.  

Parent/Guardian’s signature _______________________________ Date: ____________

Mail Registration Forms To:

HHHA Summer Programs

10710 Westminster Blvd

Westminster, CO 80020

Or drop off at the HHHA Hockey Office at PIC in the payment box

Please direct any questions to Shawn Kurulak at kurly2122@yahoo.com
Or Diane Wirth at diane.wirth@hhha.org
