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October 4th - March 17th

Every Tuesday from 5-6pm and
Saturday from 11am-12pm

Cost: $375.00

¢ Cost includes jersey, ice time, and
expert instruction.

¢ Full Hockey equipment needed: Stick,
helmet, gloves, shoulder pads, elbow
pads, shin guards, hockey pants, and
a mouth guard.

+ All equipment available in the Walker
Ice and Fitness Center Pro Shop
(616) 735-6286. Used equipment also
available.

Payment Schedule:

The applicable deposit is due with this registration. The
remaining balance due, is payable in full or in three equal
installments, which are due on October 1, November 1, and
December 1, 2011. Players will not be permitted to skate if
fees remain unpaid after December 1, 2011.

Refunds:

The registration fee is non-refundable but transferable to
other in-house programs. For any skater who becomes
medically unable to continue to skate, annual fees will be
prorated based on ice use, and any excess payment will be
refunded. If a skater withdraws for any other reason, the
parents or guardians are still responsible for ALL payments
that were due before the date of withdrawal, according to the
payment schedule listed above.

| agree to provide all of the required information, and | un-
derstand and agree to comply with all terms and conditions
herein. | have read and understand the H.A.W.K. Code of
Conduct and do hereby agree to comply will all of the Rules
of Conduct.

Parent/Guardian Signature: Date:
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2011-12 Cross Ice
Player Registration

Player's
Name:

Birth Date: /] Home Phone

Address:

City, State,Zip:

E-mail Address:

Father's Name:

Mother's Name:

Daytime Contact Name and Number:

*A copy of all skater's County issued Birth

Certificate must be attached to this registration

Deposit/Payment Information:
. Credit Card

. Cash O

. Check or Money Order O

Make all check payable to:
Walker Ice and Fitness Center
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