31W330 North Aurora Road .Z” Seasons ICG ﬁinks Phone (630) 851-0755
Naperville, IL 60563 LEAGUE REGIS‘!:RATION FORM Fax (630) 851-0511

www.allseasonsicerinks.com

With Coach Chris Chelios
PLEASE PRINT ALL INFORMATION COMPLETELY AND CLEARLY, AND TAKE THE TIME TO READ ALL POLICIES THAT REQUIRE
YOUR SIGNATURE AND/OR INITIALS. Thank You, From the A4ll Seasons' Staff!

YOUTH REGISTRATION
(Registering for the League )

Team Name (if applicable) (PLEASE FILL OUT AHAI ROSTER ON BACK)

Individual Skater's Name Parents' Names

Street Address City Zip
Phone # Alt. Phone #

Skater's Age Birth Date Male OR Female

E-mail Address

Please circle Current Division of Hockey: Mite / Squirt / PeeWee / Bantam / Midget
Please circle Current Level: Travel: AAA / Central States / AA / A # / or House Level

Jersey Size Jersey Number: 1st choice 2nd choice 3rd choice

Players u can carpool with
Would you like to be a volunteer Coach or Manager? Yes D No D

ADULT REGISTRATION

( Fall League Winter League Spring League Summer League )

Team Name (if applicable) (PLEASE FILL OUT AHAI ROSTER ON BACK)

Please check Current Level: A (Elite) B C D (Beginner)
Skater's Nome Age Birth Date Male OR Female

Street Address City
Zip Phone # Alt. Phone #

E-mail Address

Jersey Size Jersey Number: 1st choice 2nd choice 3rd choice
HOLD HARMLESS AGREEMENT

I/We recognize and acknowledge that ice skating is a sport in which there are risks of injury to the participant. I/We agree that I/we shall indemnify and hold
harmless Jackson Storage Properties, d.b.a. All Seasons Ice Rinks and their agents, employees and instructors, for any and all liability for damages because
of injury or otherwise, sustained by the below named participants arising directly or indirectly out of or in connection with his/her participation in All Seasons
Skate School, whether due in whole or in part to the negligence of Jackson Storage Properties, d.b.a. All Seasons Ice Rinks, and their agents, employees or
instructors. In addition, | UNDERSTAND THAT THERE ARE ABSOLUTELY NO REFUNDS & THAT SKATE RENTAL IS A SEPARATE FEE FROM THE CLASS COST.

I HAVE READ & AGREE TO THE ABOVE TERMS AND CONDITIONS: * *
(SKATER OR PARENT/GUARDIAN SIGNATURE & DATE)
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