
Preferred Teammates/Coach: 

PLEASE COMPLETE THE FOLLOWING INFORMATION IN FULL 

Participant’s Name: D.O.B. & Age: 

Parent/Guardian:  

Address:   

E-mail:  

Phone 1:                                                                                                              Phone 2:  

LEAGUE Hockey Only — By checking the box to the left, I indicate that I wish to use the payment plan.  I understand that a deposit of 
$80 is required along with my credit card number and I will be billed $35 on or about the 20th of May and June.  This billing includes the 
$25 payment plan fee.  My signature below gives my permission to charge my credit card. 
 
Signature ____________________________________________________________________________________________________ 
 
CC # _____________________________________________________________  Expiration __________  Zip Code _______________ 

By checking the box to the right, I understand that Hockey Leagues require membership to USA Hockey and I will not be placed on a roster until membership is confirmed  

   9      -      If you are currently a USA Hockey member, please enter your membership number in the spaces provided to the right— 

 Program Description Day & Time Information Cost POS 

 Mice On Ice Ages 3 to 5 (7 weeks) Monday Evening — 5:45 to 6:45pm $105 673 

 Rink Rats Ages 3 to 5 (7 weeks) Monday Evening — 5:45 to 6:45pm $105 682 

 Learn to Play Hockey Class Ages 6 to 12 (7 weeks) Sunday Evening — 4:15 to 5:15pm $115 694 

 Mites Cross Ice Hockey Ages 5 to 8 (7 weeks) Monday Evening — 5:45 to 6:45pm $105 1328 

SPRING & SUMMER 2009 YOUTH PROGRAMS 

 Hockey Basic Skills Ages 5 and Up (7 weeks) Monday Evening — 5:45 to 6:45pm $105 688 

 Summer Skills Class Squirt/Peewee (8 Sessions) Sunday Evening — 5:30 to 6:45pm $75 4504 

Waiver: To be signed by a parent or guardian 
In consideration of being allowed to participate in any way in the program, related events and activities I, the undersigned, acknowledge, appreciate and 
agree that: I knowingly and freely assume all such risk, even if arising from the negligence of the releasers, and assume full responsibility for my participation. 
I willingly agree to comply with terms and conditions for participation.  
I HEREBY RELEASE, INDEMNIFY AND HOLD HARMLESS OF THE WILMINGTON ICE HOUSE, its officers, officials, agents, and/or employees. 

X                                                                                                                                          Date : _______________________ 

SPRING & SUMMER 2009 YOUTH LEAGUES 

 Program Description Day & Time Information Cost POS 

 Squirt League Player Ages 10 and under Wednesday night games are at 6:00 pm 
Saturday morning  games are at 10:00 am 

$125 443 

 Squirt League Goalie Ages 10 and under $125 2048 

 Peewee League Player Ages 12 and under Wednesday night games are at 7:30 pm 
Saturday morning games are at 11:30 am  

$125 443 

 Peewee League Goalie Ages 12 and under $125 2048 

 Bantam/Midget League Player Ages 17 and under $125 443 

 Bantam/Midget League Goalie Ages 17 and under $125 2048 

Games on Thursday night, Monday night, 
and Saturday morning 


