2008 SPRING~-SUMMER PROGRAM APPLICATION

NECDL’S Summer Hockey Day School

Player’s Name:

@ Milton Academy Address:
August 1 1 thru 14th City: State: Zip:
Phone: () ~ DOB: / /
8:00 ~ 4:00PM School: Gr:
Pos: Fwd Dfs Goal Hgt:_  Wgt:_ Shot: R or L
Camp Features Email:
@ Squirts, Pec Wees & Bantams
® Girls U10-U12-U14 (Jdsovs MIDDLE SCHOOL LEAGUE  suosMsL $185.00 $
@ 12+ hours of on ice training (U Gires miaH scHoor. LEAGUE SUOSGL $185.00 $
@ Professional coaching staff [ cross 1ck HockEey comso SUOSCI $185.00 $
Please circle age : MITE SQUIRT
@ NECDL directors present during the entire camp s WEEK TRAINING CAMP SUOSTC
@ Use of athletic center, fields, and cafeteria (lunch Middle School ~ $575.00 §$
included) College/HS $975.00 §
) o ) (L Muron pay camp SUOSMDC $450.00 §
@ On-ice and off ice instruction and games ) HOCKEY /LACROSSE CAMP SUOSHLC $240.00 $
[ Cost $325.00 Please circle Group:
Girls Middle School Youth  High School
HOCKEY EAST SPOSE $300.00 $
(D nockey west SPOSW $300.00 $
SOLD OUT EVERY YEAR — REGISTER EARLY?
Payment: _ Check ___ M/C _ Visa Total Due:$,

Please make checks payable to NECDL Hockey

Credit card # Exp. Date

Cardholder’s signature

RELEASE OF LIABILITY/ACKNOWLEDGEMENT OF RISK

Upon enfering events sponsored by NECDL, the owners and/or members I/ We agree fo abide by the rules and policies of
ice skating/ hockey. 1/ We understand and appreciate that participation or observation of the sport constitutes a risk to
me/us of serious injury, including permanent paralysis or death. I/ We voluntarily and knowingly recognize, accept and
assume this risk and release NECDL, its affiliates, owners, their sponsors or organizers from any liability therefore. I have
read and understand the Release of Liabilify and agree fo the terms and conditions specified therein:

Parent//Legal Guardian Signature




