Rock Ice Center Presents:
Fall Session 2011
ADULT INSTRUCTIONAL CLINIC
at Rock Ice Center

125 North Avenue, Dunellen, NJ

Phone 732-752-8600            Fax 732-752-9224
10 SESSIONS

All Wednesday Nights September 21st – November 21st (Monday Night Final)
September 21, 28.  October 5, 12, 19, 26.  November 2, 9, 14, 21.

9:00PM – 10:30PM
(weekly schedule is posted on rink website calendar)
This clinic is designed to strengthen the various skills essential to becoming a competitive adult league hockey player.  Rock Ice Staff will work on the following:  edging, balance, stride & agility, passing, shooting, puck handling, positional play and game situations.  Each clinic will have a 30 minute skills and skating session followed by a 1 hour game which includes a game official and on ice instruction as well.

LIMITED TO ONLY 30 SKATERS    LOWER PROGRAM FEE
PROGRAM FEE: $300.00/all 10 sessions.      Walk on fee $40 (subject to availability)
Name: __________________________________________________________________ 
Address: ________________________________________________________________

Telephone: _____________________Emergency Contact # _______________________

Email address____________________________________________

Method of Payment:   MasterCard      Visa     .Amex    Cash      Check – made payable to Rock Ice, LLC
Credit Card # ______________________________________  Exp. Date _____________

Signature of cardholder: ____________________________________________________
Waiver and Release

I, x____________________________do hereby agree to participate in the Adult Ice Hockey Program at Rock Ice Center.  I fully understand that there are many inherent risks, direct & indirect in this program. I am willing to assume all risks inherent in and incidental to such participation, and I hereby release, absolve indemnify and hold harmless Rock Ice LLC, it’s employees and staff and John Puskar, of any claim arising out of any injury to me or the Participant. I hereby authorize and request John Puskar, his Partners, Officers, Employees and Staff to act on my behalf according to the best judgment of John Puskar, his Partners, Officers, Employees and Staff under prevailing circumstances in the event of any injury, or in the event that I am not able to act for myself.

______________________________________ 

Signature
Fax, Mail or drop off completed registration form to:  

Rock Ice Center, 125 North Avenue, Dunellen, NJ Phone:  (732) 752-8600    Fax:  (732) 752-9224
