NAZARETH ICE OASIS HOCKEY LEAGUE REGISTRATION FORM
(One Skater per form, forms may be duplicated)

Player Name: _____________________________________________  Parent Name: ____________________________________
Date of Birth: _____________
E – Mail (1):___________________________
E – Mail (2):________________________
Address: ________________________________________ City: __________________________ Zip Code:__________
Best Phone:________________________________ Alternate Phone:_______________________________ 
Jersey Size (Circle one)  YS  YM  YL  AS  AM  AL  AXL



WAIVER AND RELEASE FORM

I, the undersigned, do hereby voluntarily submit my application to enroll in Nazareth Ice Oasis Hockey School. I agree to follow all Nazareth Ice Oasis Rink rules. There is no guarantee for my safety. I understand that in order to participate in these clinics I have to wear full hockey protective gear.  I understand that there are risks involved with ice hockey and that injuries are common and can be serious, even if I skate in control and wear protective gear. I freely assume these risks and release Nazareth Ice Oasis, Inc., employees, and coaches from any liability, claim or suit out on my/my child’s participation in ice skating. I skate(s) at my own risk. Failure to comply with the Rules of Nazareth Ice Oasis may result in my removal from the Ice Rink with no refund. I fully understand that Nazareth Ice Oasis may change the instructional time, or cancel a class due to insufficient enrollment. I fully understand that Nazareth Ice Oasis is not required to refund to me any portion of my registration or program fee unless the program paid for is cancelled in which case the unused portion of the program will be refunded. Any class cancelled by student is subject to a $25.00 processing fee, unless cancellation notice is received by Nazareth Ice Oasis Skating Director prior to first class meeting. 
I have read and understand the foregoing release.

____________________________________________
 _____________________
Participant’s Signature 




DATE

HOCKEY LEAGUE ENROLLMENT
October 4th to March 27th (19 Weeks) 
League Dues $750 – 
Division 3 (10U) Games on Sunday: 7:45 or 8:45 am.  Practices on Tuesday at 4:45 pm – 6:00pm

Division 2 (14U) Games on Sunday 10:00 – 11:00 am. Practices on Monday at 5:45 – 6:50 pm. 

Includes all practices and Games, Practice Jersey, and Game Jersey Rental.
Payment in Full: ____

Payment Installments:_____

Installment Dates: 


October 4th - $300


November 1st - $150


December 1st  - $150


February 1st - $150 










         Total Due: ____________

PAYMENT INFORMATION
· I would like to pay by check (make payable to Nazareth Ice Oasis). Check # _____________

Note: A service charge of $25 is due for returned checks

· I would like to pay by credit card (For Installments we Accept Visa, MC and Discover.  American express can only be used for full payments): Installments: _____
Account #: __________________________Expiration date: _______  CID#_________
I give Nazareth Ice Oasis permission to charge the above fees on this charge card:

Signature_____________________________________________________
Nazareth Ice Oasis 3140 Bay Rd, Redwood City, CA 94063. PH- 650-364-8090 Fax: 650-364-8348

Chris Knight, Adult Hockey Director: CKnight@iceoasis.com


