281-84-SKATE FAX: 281-897-9756
www.aerodromes.com

YOUTH HOCKEY AGREEMENT

Skater’s Name Date of Birth
Address City Zip
Home Phone Cell phone

Email Address (print clearly)

Mother’s Name Mother’s Phone

Father’s Name Father’s Phone

Roller to Ice Clinic

Thursdays @ 6:50 pm ~ 7:50 pm
Classes run July 29 ~ August 19

Cost: $75.00 for 4 weeks (or $25.00 per week)
MC VISA AMEX

Total:

Credit Card

Expiration date

Policies and Procedures

1. Aerodrome Hockey Academy reserves the right to change the day and /or time of games.

2. Refunds and pro-rates may be considered if player is injured and therefore cannot skate. Players who are suspended or
ejected from any Aerodrome Programs are NOT entitled to a refund, exchange or pro rate of any kind.

3. If a player fails to remit payment to the Aerodrome on scheduled due dates; the above player may be suspended from the
Aerodrome Hockey Academy Program.

4. Skaters assume all risk and danger incidental to ice skating in general, and the game of hockey in particular. These risks
and dangers include, but are not limited to, the danger of being injured by pucks, hockey sticks and other players. The
skater also agrees that the Aerodrome Hockey Academy is not responsible for loss of or damage to any personal property.
5. [ Full equipment is required for games, drop-ins, stick/ pucks, clinics and camps. NO EXCEPTIONS.

6. Check here if you do not want to be on our email list.

7. Registration forms and payments can be faxed, emailed, put in the lobby mailbox or dropped off in the Pro Shop to the
attention of Caren Bell at cbell@aerodromes.com. You must include a check or credit card number with your registration.

I have read and understand the above terms and conditions and I agree to abide by each of them.

Parent’s Signature: Date:
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