
Adult Hockey Instructional Program 

Registration Form 
 
PlayerÕs Name:       Gender: M / F   Date of Birth:     

Primary Team Affiliation:       ISI Hockey Reg.#:      

Position: !  Forward  !  Defense  !  Goalie 

Address:      City:     State:   Zip:   

Home Phone:     Fax:     E-Mail:     

Emergency Contact:   ____ ______ _ Emergency Phone: ___  __  

Method of Payment:  !  MasterCard  !  Visa  !  American Express  !  Check 

Credit Card #           Exp. Date:       

Signature of Card Holder:             

December 2 through February 24 (12 weeks), Registration Fee $540 

Twin Oaks Ice Rink Cancellation & Credit Policy 
All fees are non-refundable after the start of the first session. Credit toward future programs may be 
issued at the discretion of the General Manager, less a $25.00 administration fee. 
 
Inclement Weather Policy 
Twin Oaks Ice Rink will remain open during inclement weather unless a state of emergency has been 
issued by the State of New Jersey. 
 
Waiver  &  Release Form 
I, x  __________  , do hereby agree to participate in the Adult Ice Hockey Program at the Twin Oaks Ice Rink. I fully 
understand that there are many inherent risks, direct and indirect, in this program. Being fully aware of these risks, I am wil ling to participate in this program. 
In addition, I am willing to assume all risks inherent in and incidental to such participation, and I hereby release, absolve, indemnify, and hold harmless Twin 
Oaks Ice Rink, LLC, itÕs Partners, Offi cers, Employees and Staff, of any claim arising out of any injury, to me or the Participant, I hereby authorize and 
request Twin Oaks Ice Rink, LLC, itÕs Partners, Officers, Employees and Staff to act on my behalf according to the best judgment of Twin Oaks Ice Rink, itÕs 
Partners, Offi cers, Employees and Staff  under prevailing circumstances in the event of any injury, or in the event that I am not able to act for myself. 
 Adult Hockey Instructional Program Winter 2008/2009 
 

Signature:          Date:       

Emergency Contact Person:              

Emergency Contact Phone:            

 

PLEASE FAX OR MAIL COMPLETED REGISTRATION TO: 

Twin Oaks Ice Rink, LLC  65 Columbia Road, Morri stown, N.J. 07960 

Phone: 973-292-5699   Fax: 973-292-5698   Web Site: www.twinoaksicerink.com 


