
S P R I N G F I E L D  P I C S  H O C K E Y  O R G A N I Z A T I O N

Mail Checks Payable to:
Brian Collins

c/o Springfield Pics Hockey
340 Peekskill Avenue
Springfield, MA 01129

Saturday, September 12th, 2009
through Saturday, March 13th, 2010

Cost:   $100.00
$100.00

Check Program Interested In:  ❏ Session I (9/12/09 - 12/5/09)   ❏ Session II (12/12/09 - 3/13/10)   ❏ Both Sessions I & II

(13-week Session I)
(14-week Session II)

$185.00
 (Both Sessions)

Location:
Olympia Ice Center,
West Springfield, MATime:  10:30 am each Saturday

For more Learn to Skate
information contact

Brian Collins at 782-7057

LEARN TO SKATE/ LEARN TO PLAY HOCKEY
APPLICATION FORM

The Springfield Pics Hockey Organization is proud to announce the
Saturday dates for it’s Learn to Skate and Learn to Play Hockey programs.

Player Information:

Last Name: First Name:

D.O.B.: / /  Gender:   ❏ M    ❏ F

Address: City: Zip Code:

Parent/Guardian Information:

Parent/Guardian Last Name:      First Name:

Home phone:    Work/Cell phone:

E-mail address:

Consent and Liability Waiver
The undersigned having knowledge of the physical risks involved in instructional skating programs, waive any claim
I/(we) may have for myself (ourselves) and the applicant for any injuries sustained during the course of my
instructional skating sessions.  I/(we) further release the Springfield Pics, it’s employees and affiliates from all claims
for damages or liability resulting from applicants activities.  In addition, the undersigned hereby authorizes that in the
event of a sustained injury, the program director or his/her assistants may secure temporary emergency care.

Please Print:  Parent/Guardian’s Name: Date:

Parent/Guardian Signature:
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