gistration |

Last Name of Skater First Name Last Name of Skater First Name

Parent/Guardian name (if registrant under 18) Parent/Guardian name (if registrant under 18)

Address Address

City State Zip City State Zip

Home Phone ‘Work Phone Home Phone Work Phone

E-mail E-mail

Birth Date Age Sex Birth Date Age Sex
Programs Programs

Program no. Title & Time Amount Program no. Title & Time Amount

4 Parent skate-$25 [ Skate Rental Card-$20 Total

Method of payment

[ MasterCard
[J UD1 CARD w/MAC

- Cash/Check (payable to University of Delaware) IJ Visa
J American Express [ Discover 1 UD1-Flex

J Parent skate-$25 [ Skate Rental Card-$20 Total

Method of payment

IJ MasterCard
[ UD1 CARD w/MAC

Id Cash/Check (payable to University of Delaware) I Visa
[J American Express IJ Discover I UD1-Flex

Card number Exp date Card number Exp date
Name on card Signature Name on card Signature
Office use only  Initials: Date: l } Office use only  Initials: Date:

Class level

If registering for Learn to Play Hockey, In-House Hockey, Learn to Skate-ISI Skating
Program, please check level that you are registering for.

Learn to Play Hockey In-House Cross Ice

JdHockey 1 [dHockey 2 [d Hockey 3 d8-10 T 11-14 (1 15-17 3 7 and under
Learn to Skate

S TOT 1 ATOT 2 JTOT 3 O TOT 4

Basic Badge (may be passed in parts)

d Pre-alpha  (d Alpha [ Beta dGamma  [dDelta

Freestyle

drs (fill in highest level completed #1-10)

Ice Dance

Jm (fill in highest level completed)

Field Moves

- PRE-PRELIMINARY [ PRELIMINARY

Universily of Delaware waiver form

In consideration of the privilege of using the University of Delaware Ice Arenas and understanding
there are inherent risks in connection with this activity, 1 (We) hereby assume these risks, waive any
possible claim that may arise against the University, its trustees, employees, and agents for any dam-
ages or injuries sustained in the course of the activity and agree to indemnify and save harmless and
not to assert a claim against or sue the University, ifs trustees, employees, or agents for any such
damages or injuries or for any and all other claims which may arise in connection with my (our) use
of the Ice Arenas. | also agree to the policies and procedures explained in the University of Delaware
Ice Arena Program Guide

Participant’s Name

Parent’s/Guardian’s Name

Signature Date

MAIL FORM TO: FRED RUST ICE ARENA/547 S. COLLEGE AVE.
UNIVERSITY OF DELWARE, NEWARK, DE 19716-1930

Class level

If registering for Learn to Play Hockey, In-House Hockey, Learn to Skate-ISI Skating
Program, please check level that you are registering for.

Learn to Play Hockey In-House
dHockey 1 JHockey 2 [ Hockey 3 DQ8-10 O 11-14 1517
Learn to Skate

Cross Ice
[d 7 and under

dTOT 1 AdTOT2 QOTOT3 ATOT4

Basic Badge (may be passed in parts)

J Pre-alpha [ Alpha  [J Beta A Gamma  [dDelta
Freestyle

s (fill in highest level completed #1-10)

Ice Dance

am (fill in highest level completed)

Field Moves

[ PRE-PRELIMINARY IJ PRELIMINARY

- . ; T ) =
University of Delaware waiver form

In consideration of the privilege of using the University of Delaware Ice Arenas and understanding
there are inherent risks in connection with this activity, I (We) hereby assume these risks, waive any
possible claim that may arise against the University, its trustees, employees, and agents for any dam-
ages or injuries sustained in the course of the activity and agree to indemnify and save harmless and
not to assert a claim against or sue the University, its trustees, employees, or agents for any such
damages or injuries or for any and all other claims which may arise in connection with my (our) use
of the Ice Arenas. | also agree to the policies and procedures explained in the University of Delaware
Ice Arena Program Guide

Participant’s Name

Parent’s/Guardian’s Name

Signature Date

MAIL FORM TO: FRED RUS'; ICE ARENA/547 S. COLLEGE AVE.
UNIVERSITY OF DELWARE, NEWARK, DE 19716-1930



