Fall/Winter Youth Hockey League

at

Rock Ice Center
* 18 Game Season
* 14 practices
* convenient game times
* Playoffs

* Pre-Game music
* National anthem
* tie breaking shootouts

**all registered players entitled to attend free Saturday All-Skills Clinic on September 11th and 18th**
For Mites (2002 birth year or younger) and Squirts (2000 and 2001 birth years)
League practices begin during the week of September 13th and games start October 2nd weekend
Playoffs and Championship Game February 26th and 27th  
All games will be on Saturdays and Sundays.  Practices will be held during the week.
Registration Fee:  $800 per player


Registration Fee:  $550 per player for games only
All town teams must supply their own coaches and jerseys

Individuals signing up without a town team affiliation will be placed on Rock Ice Center’s house team the “RockStars” (a small additional fee will apply for the team jersey)

Player Name: _____________________________________ Birth date______________

Address: ________________________________________________________________

Parent /Guardian (print)____________________________________________________

Telephone: _____________________Emergency Contact # _______________________

Email address____________________________________________

Level/Classification:

 Mite (2002 or younger)

 Squirt (2000-2001)

Town/Team Affiliation:​​​​​​​​​​​​​​​​​​​​​​​___________________________

 Rock Stars (no town affiliation)
Method of Payment:   MasterCard       Visa       Amex      Check – made payable to Rock Ice, LLC
Credit Card # ______________________________________ Exp. Date _____________

Signature of cardholder: ____________________________________________________
Waiver & Release

I, x____________________________do hereby authorize the above applicant to participate in this Youth Hockey Program. 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, of any claim arising out of any injury to me or the Participant. I hereby authorize and request Rock Ice, LLC, its Partners, Officers, Employees and Staff to act on my behalf according to the best judgment of Rock Ice, LLC, its 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.

________________________________
__________________________________

Parent name  (please print)


Parent signature
Mail or Drop Off completed registration form to:  

Rock Ice Center, 125 North Avenue, Dunellen, NJ

Phone:  (732) 752-8600

