  




        
 MYHA   

 Summer 2011                 

DRY LAND TRAINING

Registration Form

(ages 9 and up)

Player’s Name________________
__________Birth date__________

Mailing Address___________________________________________

Phone_______________

Parent’s Name__________________________Phone_____________

Mailing Address___________________________________________

Email Address______________________ Cell Phone_____________

Fee:  $30 per child (before May 13)  


 $40 per child (after May 13)

Training will be held each Tuesday night from 6:30-8pm beginning May 24, 2011.  Please contact Tim McCulloch with questions at  raeandtim@yahoo.com
I, the parent or guardian of the above named minor, hereby give my approval for his/her participation in the MYHA summer 2011 Dry Land Training program.  I assume all risks and hazards incidental to such participation and do hereby waive, release, absolve, indemnify, and agree to hold harmless the MYHA hockey program from any claim arising out of injury to my son/daughter during their participation in the program.

________________________________

________________

Parent/Legal Guardian Signature

Date

Each Participant will be required to be covered by a health and accident insurance policy.   The parent/guardian of the participant shall be responsible for providing said coverage and evidence of the same shall be supplied to the MYHA hockey program upon request.

________________________________             _________________

 Parent/Legal Guardian Signature                        Date
