SUMMER 2020 APPLICATION
[image: image1.emf]Session # Day Dates Rink Age Group Time  Cost

1 Monday 6/15 to 8/10 (no ice 8/3) Harrison Mites/First Year Squirts 4:20 to 6:20 pm $285

2 Monday 6/15 to 8/3 Harrison Mites only 6:30 to 8:30 pm $285

3 Monday 6/15 to 8/3 Gurry/South Mites/First Year Squirts 6:40 to 8:40 pm $285

4 Mon-Wed 6/29/2008 Both Summer Boys HS League 8:30 pm Games $175

5 Thursday 6/18 to 7/30  Harrison (6th, 7th, 8th grade players)   Stick handling and Sniper skills 6:30 to 7:30 pm (7 weeks) $195

6 Thursday 6/18 to 7/30  Harrison ( 6th, 7th, 8th grade players)     Checking and Battle Skills 7:40 - 8:40 pm (7 weeks) $195

5+6 Thursday 6/18 to 7/30  Harrison Save $$ sign up for Both Session 14 + 15 6:30 -8:40 pm $365

7 Tuesday  6/17 to 8/6  Gurry/South Mites/First Year Squirts 6:40 to 8:40 pm $285

8 Tuesday  6/18 to 8/12(No ice 8/6) Gurry/South Mites/First Year Squirts 4:20 to 6:20 pm $285

9 Wednesday 6/17 to 8/5 Harrison PW/  2nd year Squirts 6:30 to 8:30 pm $285

10 Tuesday  6/16 to 7/30  Gurry/South Girls  HS cross ice League 6:30 - 8:30 pm $150

11 Thursday 6/18 to 8/7  Harrison Squirts only 6:20 to 8:20 pm $285


PARENTS INFORMATION

PLAYER’S NAME-____________________________________________________________________

ADDRESS               ____________________________________________________________________
CITY-_______________________STATE_______________________ZIP CODE__________________

DATE OF BIRTH_____________________________AGE_________________GRADE____________
HOME PHONE-______________________________CELL PHONE____________________________
PARENT NAME_______________________________________________________________________
EMAIL ADDRESS-____________________________________________________________________
SESSION(please circle)-    #1   #2   #3  #4   #5   #6 (#5+#6)   #7    #8  #9  #10  #11  
All sessions limited. All sessions filled on a first come basis

Release of Liability: Upon entering events sponsored by Martian sports Skills I / we agree to abide by the rules of USA hockey.

I / WE understand that participation and observation of the sport constitutes a risk to me / us of serious injury, including paralysis or 

Death I / WE voluntarily and knowingly recognize, accept, and assume the risk and release Martian Sports Skills, its instructors, its affiliates, and their sponsors, from any liability therefore.
Signature_________________________ Date____________ Parent / Guardian__________________________ 

Please return this application and your check to:
 (COVERS THE ENTIRE SUMMER) to: Martian Sports Skills, 41 Arrowhead Farms Rd., Boxford, MA 01921
