Hockey Skills Development Program
Appleton Family Ice Center

1717 E Witzke Blvd

Appleton, WI  54911

(920) 830-7679

appletonice@new.rr.com
Summer hockey development program for all levels!  This program is designed for skaters seeking a balanced program consisting of off-ice strength and conditioning, power skating, skill drills, and scrimmages.  

All sessions will be on Thursday evenings from July 15, 2010 through September 16, 2010.  

Mite – Squirt

6:00pm – 7:00pm Dryland




7:00pm – 8:00pm Drills and Scrimmage

Peewee – Bantam 
7:00pm – 8:00pm Dryland




8:00pm – 9:00pm Drills and Scrimmage

Fee:  $10/session

Please complete and submit registration form along with payment at time of session.
Players Name ________________________________    Age ​​​​​​_________

Address______________________________________ City ____________ Zip _________

Phone ____________________ Cell ​​__________________ E-mail __________________________

Age Level:  Mite/Squirt
Peewee/Bantam

Parent/Guardian Name (print) ____________________________________________
Emergency Contact ___________________________ Emergency Phone _____________________

I hereby certify that my child is in good health and capable of safe participation in this program.  I am aware that in signing and participating in the program I waive and release all claims for injuries sustained arising out of this program, including transportation services, when provided.  I recognize and acknowledge there are certain risks of physical injury and agree to assume the full risk of injuries, damages or losses which may be sustained as a result of participating in any and all activities associated with such programs.  I hereby release and discharge the Appleton Family Ice Center, Inc, their officers, agents, volunteers, and staff from all claims resulting in injuries or damage and losses due to participation in the activities provided by these organizations.  Furthermore, I agree that my child and I will follow all policies and guidelines of the named organizations while participating in any activities at the Appleton Family Ice Center and understand failure to do so may result in removal of myself or my child from such programs without a refund.  I indemnify, hold harmless and defend the named organizations, officers, volunteers and staff from all connection with or in any way associated with the activities provided.  I have read and fully understand this waiver and release of all claims.

Signature of Parent or Guardian __________________________________________________

Date _______________________________

Make checks payable to:

AFIC

1717 E Witzke Blvd

Appleton, WI  54911
