
 

 

 

 

 

 

 
 

This program for ages 18 and over features instruction in all fundamentals of the game,  
skating, passing, puck control, game strategy, rules and positional play.   

Register for the whole session or pay a guest fee as you go to allow for a flexible 
schedule.  Guest fee: Resident-$20  Non Resident-$22 

 

Full equipment with USA Hockey approved helmet (all ages) and full face mask (20 yrs. & under) is mandatory. 
 

WHEN:  Wednesday - 8:00-9:00 pm 
   March 17 – May 26  (11 weeks) 
 

FEE:  Resident: $187    Non Resident: $204 
 
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

2010 Spring Co-Ed Instruction & Game Play  422440 A 

 

Participant’s Name:________________________________________________ D.O.B.:___/___/___  Age:____  Sex:   F   M 

                           last                                   first 

               Home Phone:_______________________ 

Parent/Guardian:____________________________________________________ Work  Phone:_______________________ 
                                               last                                   first 
 

Address:___________________________________________ Town:______________________ State:______ Zip:________ 
 

Medical Concerns (please list):____________________________________________________________________________ 
 

Email Address:                              
           
            Fee:___________________________                      
                                                       All Fees are Non Refundable 

RELEASE 
 

Acknowledging that ice hockey is a hazardous activity, I agree that the Town of West Hartford, its agents, servants and employees shall not be liable to me for any injury or 
damage resulting directly or indirectly from my or my child’s participation in skating, whether incurred on the ice or otherwise in or about the building.  I further agree that I will 
not sue, arrest, attach or prosecute any said persons for any injury or damage, and I release and discharge the Town of West Hartford, its agents, servants and employees from all 
actions, claims and demands I may have from any injury or damage. 
 

  Participant/Parent Signature:_______________________________________ Date:___________ 
                 (Signature of parent or guardian if participant is under 21 years of age.) 
 

 
Card#:___________________________________________________    VISA    MC 

                                                                               
Name on Card________________________________________  Exp. Date___________ 

 

 

Cashier: 

 

__________________ 

 

Veterans Memorial Ice Skating Rink 
56 Buena Vista Rd.  West Hartford, CT  06107  860-521-1573 
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