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2012 Spring Youth House Hockey Programs
March 17 — May 20, 2012

Spring hockey is an excellent time to have fun while developing the key skills to
compete in the fall hockey leagues. Most practices and games will be on Saturdays
and Sundays in the afternoon or early evening.

Spring house league teams will be a fun, competitive experience. Included in the
spring program are 20 total hours of games and practices. Games will be played at
Twin Rinks and surrounding area arenas.

Teams will range in size from 10 to 16 skaters and 1 or 2 goalies per team. Full
equipment required.

Each new player must register on-line with USA Hockey (www.usahockey.com) and
bring in the confirmation page. Fall players do not have to register again.

Spring 2012 House League Hockey(20 hours):
e 8 games
e 8 practices
e 4 power skating sessions

Spring Teams: Fee League
Mite (born 2004, 2005, 2006) $450 NSHL
Squirt (born 2002, 2003) $450 NSHL
Pee Wee (born 2000, 2001) $450 NSHL
Bantam (born 1998, 1999) $450 NSHL
Equipment rental $50

$10 coupon if register by 03-11-12
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POWER SKATING CLINICS

This year all Twin Rinks Sharks spring league players will also be invited to participate in four (4)
Power Skating Clinics at no additional cost. The emphasis of these clinics will be speed, starts, stops,
turning and balance.

GOALIE CLINICS

All Twin Rinks Goalies as well as inspiring goalies are welcome to attend our Spring Goalie Clinics.
These three (3) clinics are designed to offer 1 on 1 assistance as well as group drills that will help all
goalies improve their game.

Team Formulation Sessions

Saturday 3-17 3:15to 4:15pm Mite

Saturday 3-17 4:25to 5:25pm Squirt

Saturday 3-17 5:35t0 6:45pm Peewee and Bantam
Sunday 3-18 2:10to 3:10pm Mite

Sunday 3-18 3:20to 4:20pm Squirt

Sunday 3-18 4:30to 5:40pm Peewee and Bantam

Power Skating Sessions
Wednesday 4-4, 4-18, 5-2, 5-16 6:20 to 7:30pm Mite and Squirt
Wednesday 3-28, 4-11, 4-25, 5-9 6:20 to 7:30pm Peewee and Bantam

Goalie Clinics
Saturday 3-31, 4-14, 4-28 12:55 to 1:55pm All Goalies
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Spring Youth House Hockey Registration Form
Click here to register online=» http://www.twinrinks.com/secure_registration_form.htm
Players Name: Birth Date: /[ Sex: M F
Parents Name(s):
Address: City: Zip:
Home Telephone: Work Telephone:
Emergency Contact: Emergency Telephone:
Previous Playing Experience: Email
Teams:
O Mite Team- (N5430 03/17/12) $450 Players playing all-star (AA) are not eligible to play house league.
O Squirt Team- (N5440 03/17/12) $450
0 PeeWee Team- (N5450 03/17/12) $450 Full equipment is required for all levels and must be worn at all times.
O Bantam Team- (N5460 03/17/12) $450 . .
Each Player will receive a Sharks Jersey after teams are formed.
O Equipment Rental (N5400 03/17/12) $50 . . . . . .
Rental Equipment must be fitted prior to your first day. Eac_h new player is required to provide a copy of a birth certificate with
Call Scott (847) 821-7465x122 to arrange a fitting time. registration.

Each player must register on-line with USA Hockey
(www.usahockey.com) and bring in the confirmation page.

Waiver and Release of All Claims
Please read this form carefully and be aware that in signing this Waiver and Release of All Claims you will be waiving and releasing all
claims for injuries you or your child/ward might sustain arising out of this and all future activities at Twin Rinks Ice Pavilion, Inc.

"I recognize and acknowledge that there are certain risks of serious injury to participants in this activity and | agree to assume the full risk of any
injuries, damages or loss regardless of severity which | or my child/ward may sustain arising out of this and all future activities. | agree to waive and
relinquish all claims | or my child/ward may have arising out of this and all future activities against Twin Rinks Ice Pavilion, Inc. and its officers,
directors, shareholders, agents, servants, and employees. | do hereby fully release and discharge Twin Rinks Ice Pavilion, Inc. and its officers,
directors, shareholders, agents, servants, and employees from any and all claims from injuries, damages or loss which | or my child/ward may have
or which may accrue to me or my child/ward arising out of this and all future activities. | further agree to indemnify and hold harmless and defend
Twin Rinks Ice Pavilion, Inc. and its officers, directors, shareholders, agents, servants and employees from any and all claims resulting from injuries,
damages and losses sustained by me or my child/ward, arising out of, connected with, or in any way associated with this and all future activities. In
the event of an emergency, | authorize Twin Rinks Ice Pavilion, Inc's. officials to secure from any licensed hospital, physician and/or medical
personnel any treatment deemed necessary for me or my child/ward's immediate care and agree that | will be responsible for full payment of any and
all medical services rendered"

REFUND POLICY
Refunds prior to being assigned to a team
Payment Plan: No refunds. Full Payment: 75% refund less a $10 administrative fee.
Refunds after being assigned to a team
Payment Plan: No refunds. Upon notification of cancellation the entire unpaid balance will immediately become due and will be charged to the
credit card.
Full Payment: 50% refund less a pro-rated per session fee for each session that has taken place up to the date of notification, less jersey cost.

I have read and fully understand the above program details, payment requirements and waiver and release of all claims.
| agree to pay the credit card charges charged to the following credit card:

O Discover O MC 0O Visa CvVvC Expires [/ |/

Signature Date
Signature required of all participants 18 years or older, parent or guardian signature for those under 18.
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