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. Bring your GAME to the Rimk
AVt Itontherce...

_NHL Style i So A

q/'I‘I{AININ ! CAMP

Mini-Mite tbrougb Midget IDHA & IDHL

, August 22nd through 30th

All players attending the DOG camp will receive the following: .
|. B hours of on-ice training By Professional hockey staff Far More Infarmation:

a)  Powerskating by Yevgeny Martynov * SAndersoniglacierskate.com
) Stick Spinning by John Murphy

c)  Skills and Agility by Justin Nelson * 1| 2. 2 hours of off-ice Training in Hockey Zone

d) Zone Skills Competition with Prizes | 3. DOG CAMP training shorts and t-shirt
) 7 scrimmage games 4 Saturday lunch and Sunday Barbeque

 ProfessionlSpecily Sl Eosches / names sblec 1o change 9. Sunday family Barbeque AND dunk tank w/ [DHA Coaches!
B

. Jersey Included

REGISTER ONLINE www.glacierskate.com

[oo Dogs Try-Outs  Register by Augustlst: ey i Combine w/WHI]4un4

bnSptemier st~ $200  $275 $325

World Hockey Challenge 4 on 4 Tournament - Au gZEth 30th
Normally $125 per individual registratinn - SAVE §75

Times, Dates & Cost subject to change



ALe you READY for

NHL Style y So A

LRAINENG CAMP

August ZZnd through 50th

NAME:

Player Name Date of Birth (REQUIRED) 2008-09 Team

ADDRESS:

Street City / State Zip

PARENT INFO:

Name(s) Home # Cell #

E-MAIL ADDRESS:
AMINI MITE AMITE A SQUIRT A PEE WEE ABANTAM AMIDGET  AGIRLS
REGISTRATION FEE: A BEFORE AUGUST 1st: $250

A AFTER AUGUST 1st: $275
A COMBINE W/4 on 4: $325

Payment Method:

Check # : MC/Visa/Disc#: exp:

Name on Card:
Release and Hold Harmless Agreement

Please read this form carefully and be aware in registering yourself or your minor child/ward for participation in the above program/programs, you will be waiving and releasing all claims for injuries you or your
minor child might sustain arising out of the above program/programs

| recognize and acknowledge that there are certain risks of physical injury to participants in the above program and | agree to assume the full and entire risk of any injuries, damages or loss, regardless of
severity, which | or my minor child/ward may sustain as a result of participating in any or all activities connected or associated with such program/programs.

| agree to waive and relinquish all claims | or my minor child/ward may have as a result of participating in the program against the Glacier Ice Arena, Glacier Hockey, HockeyZone, and Glacier Ventures and
any of the officers, agents, member, servants and/or employees of the mentioned entities.

| further agree to indemnify and hold harmless and defend The Glacier Ice Arena, Glacier Hockey, HockeyZone, and Glacier Ventures and any of the officers, agents, members, servants and/or employees of
the mentioned entities from any and all civil claims resulting from injuries, damages or losses sustained by me or my minor child/ward arising out of, connected with, or in any way associated with the activities
of the program/programs.

In the event of any emergency, | authorize the Glacier Ice Arena officials to secure from any licensed hospital, physician and/or medical personnel and any treatment deemed necessary for me or my minor
child/ warddés i mmedi ate care and agree that | wildl be responsible for payment

| have read and fully understand the above Program Details, Waiver and Release of All Claims and Permission to Secure Treatment.

Print name of Participant Signature of Participant or Parent/Guardian

of



