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444   CCCLLLIIINNNIIICCCSSS      $$$888000                           (((gggoooaaallliiieeesss   aaarrreee   fffrrreeeeee)))   
   

Players should register for the level they intend to tryout at.       
Squirt, Peewee and Bantam players can register for both Tier I & Tier II age appropriate clinics if they so desire.    

 

BIRTH YEAR                  DAY         DATES              TIME  

2004-2006 MITE           Wednesdays  3/07/12 - 3/28/12  5:00 – 6:00 pm 

2002/2003   SQ TIER I  Wednesdays  3/07/12 - 3/28/12  6:15 – 7:15 pm 

2002/2003 SQ TIER II  Mondays  3/05/12 - 3/26/12  6:00 – 7:00 pm 

2000/2001 PW TIER I  Wednesday  3/07/12 - 3/28/12  7:30 – 8:30 pm 

2000/2001   PW TIER II  Mondays  3/05/12 - 3/26/12  7:15 – 8:15 pm 

1998/1999  BT TIER I  Wednesdays  3/07/12 - 3/28/12  8:45 – 9:45 pm 

1998/1999 BT TIER II  Mondays  3/05/12 - 3/26/12  8:30 -- 9:30 pm 

1994-1997  MIDGET I & II  Tuesdays  3/06/12 - 3/27/12  8:30 – 9:30 pm  
 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++   
   

222000111222   SSSPPPRRRIIINNNGGG   AAAVVVAAALLLAAANNNCCCHHHEEE   TTTUUUNNNEEE---UUUPPP   AAAPPPPPPLLLIIICCCAAATTTIIIOOONNN   
NAME        DATE OF BIRTH   AGE 
CURRENT TEAM     LEVEL    POSITION 
ADDRESS 
CITY, STATE, ZIP 
PARENT’S NAME        CELL PHONE # 
E-MAIL ADDRESS 
(Circle Program) 

 

TTIIEERR  II        SSqquuiirrtt    PPeeeewweeee  BBaannttaamm  MMiiddggeett    
  

TTIIEERR  IIII    MMiittee    SSqquuiirrtt    PPeeeewweeee  BBaannttaamm  MMiiddggeett      
      

FORM OF PAYMENT        NO REFUNDS or CREDITS 
 
AMOUNT $__________      CHECK #__________ (make checks payable to Ice House Hockey)     
           

CREDIT CARD #__________________________________________________ EXP. DATE________________ 
           

 
 
NAME AS IT APPEARS ON CARD_______________________________________________________________________________ 
 
WAIVER: It is agreed that Ice House shall in no way be responsible or liable for any injury of any kind arising out of, or in the course of any operation of Ice House. It is the intention of Parent to waive and release any and all claims, of 
any kind what so ever, in law or in equity of his or her enrolled son / daughter, or ward, a minor, on account of any injury of any kind arising out of or in the course of any operation of Ice House. I grant Ice House the right to use all 
photographs or videos taken of my child or me during any Ice House programs for advertising and promotional purposes.  
 
Parent/Guardian Signature:   _____________________________________________________________________________________________________________________________________ Date______________________________________ 

 
Ice House      111 Midtown Bridge Approach   Hackensack, NJ 07601    Phone (201) 487-8444   Fax (201) 498-1250 

www.icehousenj.com 

http://www.icehousenj.com/

