2009 Summer

5& S onJ

League
July 6th - August 14th

MITE / SQUIRT MIDDLE SCHOOL HIGH SCHOOL
MONDAYS WEDNESDAYS MONDAYS

July 6th  6:00-7:00 July 8" 6:00-7:00 July 6™ 7:00-8:00
July 13"  6:00-7:00 July 15™  6:00-7:00 July 13" 7:00-8:00
July 20™  6:00-7:00 July 22"° 6:00-7:00 July 20 7:00-8:00
July 27" 6:00-7:00 June 29"  6:00-7:00 July 27" 7:00-8:00
Aug 3“  6:00-7:00 Aug 5™  6:00-7:00 Aug 3P 7:00-8:00
Aug 10" 6:00-7:00 Aug 12th  6:00-7:00 Aug 10™ 7:00-8:00

**Schedules are subject to change**

The 3 on 3 league is not only fun, but effective in helping players improve
their ability to move the puck effectively (passing). Playing cross ice 3 on 3
also allows your player to have move “touches” on the puck than traditional
5 on 5, full ice hockey and increases their capabilities of handling the

puck in smaller, more constrained areas of the ice.

$100 per player
e 6 weeks, 2 games a night (12 games total)
e 13 players per team (12 skaters, 1 goalie)
o First 48 skaters and 4 goaltenders per age group guaranteed placement
e Must be USA Hockey Registered
e Jersey Included
e Divisions will be Mite/Squirt , Middle School & High School

10 Nevins Road e Wayne, NJ 07470 e Phone (973) 628-1500 e Fax (973) 628-1555
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LE@YAULT

2009 Summer 3 on 3 Application

e This program is an ICE VAULT program and is not affiliated with any existing travel organization

Player’s Name: (first) (last)

D.O.B. / / Age:

Street Address:

City: State: Zip:
Home Phone: E-mail

Parent’s Name:

Work Phone: Cell Phone:

Position (circle one) GOALIE FORWARD

Age Group: (circle one) MITE/SQUIRT MIDDLE SCHOOL HIGH SCHOOL
Are you currently a member of USA Hockey? YES NO

All players must be USA Hockey registered. If you are already registered, please submit a
copy of your card or online registration. If not, you may register online at
www.usahockey.com OR complete the form and pay $40 to the Ice Vault for your
registration.

PAYMENT POLICY & INFORMATION
Amount Paid: $100.00 All Levels

Check # MC/Visa AMEX Discover
Card Number Exp /

Name On Card

WAIVER RELEASE

It is agreed that the Ice Vault shall in no way be responsible or liable for any injury of any kind arising out of
or in the course of an operation of the Ice Vault. It is the intention of the parent to waive and release any and
all claims, of any kind whatsoever in law or in equity of his/her son/daughter, or ward, a minor on account of
any injury of any kind arising our of or in the course of any operation of the Ice Vault. | grant the Ice Vault the
right to use all photographs and videos taken of me during any Ice Vault programs for advertising purposes.

Signature Date / /
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