SP HOCKEY


[image: image1.png]



JV / JUNIOR HIGH SKILLS APPLICATION
Participant:             _________________________

Date of birth:           _________________________    

Address:                  __________________________

                                 __________________________

Home phone:          ___________________________   

Emergency phone: ___________________________

Email address:       ___________________________

How did you hear about SP Hockey? Hetland  Driscoll  Web  Other:______________   

The risk of injuries from the activities involved in this program is significant.  The potential for permanent injury and death, and the risk of serious injury does exist.   As the parent/guardian of this participant I knowingly and freely assume all such risks, both known and unknown, even arising from the negligence of SP Hockey, Monarchs Hockey, or any and all of their officers.  I release and agree to indemnify and hold harmless SP Hockey, Monarchs Hockey and their officers from any and all liabilities incident to my minor child’s involvement or participation in these programs, even if arising from the negligence of the releasees above.

_______________________                                            _____________

Parent/Guardian Signature                                              Date signed

Mail Payments to:  Monarchs Hockey

                                 14 Beech Wood Rd., Mattapoisett, Ma. 02739
www.monarchshockey.org 

_1247592392.bin

