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6 SESSIONS  
THURSDAYS, JULY 8TH – AUGUST 12TH 

5:45 pm to 6:45 pm 
$100.00 

THIS PROGRAM IS DESIGNED FOR CHILDREN 8 YEARS OLD AND UNDER. 
OUR MISSION IS TO IMPROVE THE SKILLS OF EACH PLAYER IN A SAFE AND FUN ENVIONMENT. 

DRILLS WILL INCLUDE BASIC SKATING WITH STOPPING AND TURNING, STICK HANDLING AND TEAM PLAY. 
JERSEY AND AWARDS FOR EACH PLAYER 

*Anyone enrolling after start of season will PAY $20.00 PER SESSION for the remaining sessions. 
 

Name: ____________________________________________Birth Date: _______________Age:_________ 
 
Street Address: ____________________________City:_______________ State:_______ Zip:___________ 
 
Home Phone____________________ Work Phone________________ Cell Phone_____________________ 
 
E-Mail:__________________________________ Position (circle one)   GOALIE    DEFENSE    FORWARD  
 
PAYMENT POLICY AND INFORMATION 
All players must be USA Hockey registered for the 2009-2010 season.  You can register on line at 
www.usahockey.com.  PLEASE NOTE: There is NO charge to register players born 2003 and younger!  The 
fee for older players is $40. 
 
Amount Enclosed: $____________________ (make checks payable to the Ice Vault)  
 
Payment must be paid in full with application. $25.00 SURCHARGE FOR RETURNED CHECKS – NO 
REFUNDS 
Credit Card #________________________________________________Exp. Date__________________ 
Type: (circle one)       Visa            MasterCard           American Express           Discover 
 
Name on Card____________________________________       
 
WAIVER:  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 any operation of the Ice Vault.  It is the intention of the Parent to waive and release any and all claims, of any kind what 
so ever,  in law or in equity of his/her enrolled son/daughter, or ward, a minor, on account of any injury of any kind arising out of or 
in the course of any operation of the Ice Vault.  I grant the Ice Vault the right to use all photographs or videos taken of my child or 
me during any Ice Vault programs for advertising and promotional purposes. 
Signature: ___________________________________________________________Date:_____________________ 

TIMES AND DATES ARE SUBJECT TO CHANGE 
**FULL EQUIPMENT NECESSARY** 

VISIT OUR PRO SHOP FOR ALL YOUR HOCKEY NEEDS!! 
DISCOUNTED EQUIPMENT PACKAGES AVAILABLE 
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