
 

“HOCKEY 101” PROGRAM 
 

THIS 6-WEEK PROGRAM IS DESIGNED TO PREPARE ICE HOCKEY 
PLAYERS FOR AN IN-HOUSE REC PROGRAM.  “HOCKEY 101” IS 
DESIGNED FOR PLAYERS GRADUATING FROM ‘LEARN-TO-
SKATE’ OR ‘LEARN-TO-PLAY HOCKEY’ PROGRAMS.  IT IS ALSO 
IDEAL FOR ROLLER HOCKEY PLAYERS INTENDING TO MAKE 
THE TRANSITION TO ICE HOCKEY.  THE PROGRAM WILL 
CONCENTRATE ON BASIC HOCKEY SKILLS (SKATING; PASSING; 
PUCK CONTROL, ETC.), AS WELL AS THE FUNDAMENTALS OF 
HOCKEY (OFF-SIDES, PENALTIES, ETC.).  
 
JANUARY 22, 2012   12:45PM-1:45PM 
JANUARY 29, 2012   10:15AM-11:15AM 
FEBRUARY 5, 2012   11:15AM-12:15PM 
FEBRUARY 12, 2012  12:45PM-1:45PM 
FEBRUARY 19, 2012  11:30AM-12:30PM 
FEBRUARY 26, 2012  12:45PM-1:45PM 
 
PRE-REGISTER FOR ALL 6 CLASSES AND SAVE $60   
**THAT’S NEARLY A 30% DISCOUNT**.........................$150.00 
 
NO PRO-RATING/ PER CLASS PRICE…………………$35.00 
 
50% DISCOUNT FOR GOALIES*…………………….…$75.00 
*-DISCOUNT IS ON THE PURCHASE OF THE COMPELTE PACKAGE ONLY 
 

ALL PLAYERS MUST HAVE CURRENT USA HOCKEY REGISTRATION-
PLEASE ATTACH TO THIS REGISTRATION FORM 

 



*REGISTRATION FORM ON REVERSE** 
FOR FURTHER INFORMATION CONTACT LISA BAILEN, YOUTH HOCKEY 

ADMINISTRATOR, DIRECTLY AT PBBREAKERSHOCKEY@GMAIL.COM or 561-713-1071 
FULL HOCKEY GEAR REQUIRED!! 

In consideration of the participant being permitted to register and participate in ice hockey or any other activities at the Palm Beach 
Ice Works, I do hereby and forever release and discharge Palm Beach Ice Works, LLC, its directors, agents, employees and any other 
person  or  entity  affiliated with  Palm  Beach  Ice Works,  LLC  (collectively,  Palm  Beach  Ice Works)  from  any  and  all manner  of 
liabilities, damages, costs, claims, injuries or demands which I will, shall or may hereafter have, suffer or receive by reason of such 
participation in any program at Palm Beach Ice Works.  I acknowledge that ice hockey is a potentially dangerous activity and I fully 
accept and assume all risks and responsibility for any injuries I may sustain as a result.   I further agree that if, despite this express 
assumption of the rink and release,  I or anyone on my behalf, shall make a claim against Palm Beach  Ice Works,  I will  indemnify, 
save, and hold harmless Palm Beach  Ice Works  from any claim,  loss,  liability, damage, or cost,  including attorneys’  fees and costs, 
which Palm Beach Ice Works may incur as a result.  This release shall be binding on my heirs, assigns, executors and administrators.  
I further acknowledge and agree that Palm Beach Ice Works has not and shall not be deemed to have guaranteed or warranted the 
condition, suitability, or fitness for a particular purpose, of any equipment used in any activity at Palm Beach Ice Works, whether or 
not provided by Palm Beach Ice Works. 

I have read and understand this waiver.  ____________ (initials) 
PLEASE WRITE LEGIBLY WHEN COMPLETING INFORMATION 

 
COMMITMENT:  “HOCKEY 101” PROGRAM 
Player’s Name: ________________________________________________________________________      
 
Birth Date: __________________   USA Hockey Registration #:  ________________________________ 
 
Home Address: ________________________________________________________________________ 
 
Email Address: ________________________________________________________________________ 
 
Parent/Guardian Name: ____________________________________Phone________________________       
I/we agree that the above named player will be registered with USA HOCKEY and participate in the Palm 
Beach Ice Works Spring In-House Rec. Hockey League 
 
 
X____________________________________________________ __________________________ 
   (Parent Signature)                                                                                    (Date) 
 
PAYMENT INFORMATION: 
Name on Credit Card: __________________________________________________________________ 
(VISA  -  MASTERCARD  -  AMERICAN EXPRESS) 
 
Credit Card #:  _____________________________________ Expiration Date:  ____________________ 
 
3 Digit Code:  _________________ Amount of Payment: $_____________________________________ 
(4 digit for Amex cards) 
 
-OR- 
 
Name as it appears on check:  ____________________________________________________________ 
 
Check #:  ______________________ Amount of Payment:  $___________________________________ 
 
-OR- 
 
Cash amount:  $______________________________ 
 



 

 
 
 


