
________________________________________________________________________________________ 

2011-2012 HOCKEY REGISTRATION 
OWATONNA PARK & RECREATION 

                                   540 West Hills Circle Owatonna, MN  55060 

 
CHILD’S FIRST NAME: ___________________________  LAST NAME: ______________________________________ Male or Female (Circle One) 
 

 

ADDRESS: _______________________________________________ CITY: ___________________________________  ZIP: ___________________ 

 

 

HOME PHONE: _________________________________________  PARENT’S CELL PHONE: _____________________________________________ 

 

  

AGE: __________ BIRTHDAY: ___________________ GRADE: ________________  SCHOOL: ___________________________________________      

 
E-MAIL ADDRESS: ___________________________________________________________________________________________________________________  

 
EMERGENCY CONTACT INFORMATION: NAME__________________________________________ PHONE NUMBER___________________________  

 

Please check (X) the appropriate level for Session One Hockey: 
October-December, 2011 

*Returning Skaters: Register For The Level You Ended Up In Last Session* 
Level One (Earn Your Stick) – Time Slot A               ______________   $ 75.00 
(Saturday 9:45 and Monday 6:00) 
 

Level One (Earn Your Stick) – Time Slot B               ______________   $ 75.00 
(Saturday 10:30 and Monday 6:45) 
 

Level One Advanced OR Level Two (Mini Mites/Earn Your Puck) ______________  $ 75.00 
(Level One Advanced skaters must have been pre-approved last season) 

 

Level Three/Four (Mighty Mites/Earn Your Game)  ______________   $100.00  

** Please make check out to: Owatonna Park & Recreation ** 

**There will be a $10.00 late fee for registrations received after December 20
th

** 
 

Does your child have any special needs? If yes, please specify._________________________________________________ 

 

 

Would you like to be an on-ice helper?  If yes,    NAME: ___________________________________________ 

      

PHONE #: _________________________________________ 

RELEASE OF LIABILITY 

All Registrants MUST Read and Sign Waiver Below Before Participating in any Owatonna Park and Recreation Programs: In 

consideration of your accepting my or  my child or ward's entry, I hereby, for myself, my child or ward, my spouse, heirs and 

successors or assign, waive, release, any and all rights and claims that I, my spouse, or my child or ward may have against the City of 

Owatonna, its servants, agents, or employees, for any and all injuries or other damages arising out of or connected with participation 

in the above activities.  I further agree and consent to emergency treatment of my child or ward by a physician or hospital in the event 

that cannot be reached. 

 
 

PRINT PARENTS NAME                                                                                    ADULT SIGNATURE        
 

________________________ _________________________________________________________________________________________________ 

 

 

        

 I will donate $1.00 towards the Youth Scholarship Assistance Fund to help children who would otherwise not be able to 

participate in Owatonna Park & Recreation Programs.  


