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WEST ROXBURY
May 25th - August 19th 2010
Pre-Season Player Evaluation: Tuesday, May 18th

League Highlights League Format

While most programs focus either

= 10 games i . :
I . ] exclusively on game play or skill sessions,
& 3 skills sessions the Coaches League combines both into
S Thursday night schedule one comprehensive program.
*Games Start Tuesday May 25th
= 1 pre-season player evaluation By doing so, each participant will learn new
ice session (Tuesday May 18th) skills and be able to put them into practical
& Experienced high school hockey use immediately. This reinforces the

learning process so players will maintain
the skills they are taught and begin to
develop positive “habits”.

coaches
Official league jersey
NIHOA Certified officials

Player Costs

Individual Fee.....$285

Player Evaluations

Player evaluations are necessary to balance OL_J'[ the teams. This will ensure that each
player is in a posistion to maximize their hockey development.

0o

For this reason, all players will be required to participate in a Pre-Season Player Evaluation
held prior to the start of each season. There is no tryout fee.

Jim Roche Community Arena
1275 VFW Parkway, West Roxbury, MA 02132

1-888-74-SKATE (Toll Free) 617-323-9512 (Arena)
www.fmcicesports.com



Name: D/O/B

City: State: Zip: Fax( )

Home:( ) E-mail:

Position: Forward/Center [ | Defense[ ] Goalie [ ]

2009-10 Hockey Information

Please list the team(s) that you skated with during the 2009-10 regular season

Team 1: Level of Play:

Team 2: Level of Play:

Team 3: Level of Play:

Media Information

Please let us know how you learned about our program. If appropriate, select more than one:

[] Referred by Coach [] Newspaper [] Website ] At the Rink
[] E-mail Notice [] Word-of-mouth [] Mailing ] Phone Call
[] other

Waiver/Release

WAIVER AND RELEASE In consideration of my child being allowed to participate in any way in the Coaches League. related events

and activities of the ice arena, |, the undersigned, acknowledge, appreciate, and agree that the risk of injury from the activities involved

in this program is significant including the potential for permanent paralysis and death, and while particular rules, equipment, and

personal discipline may reduce this risk, the risk of serious injury does exist; and | knowingly and freely assume all such risks, both

known and unknown of my child’s participation in the Coaches League, even in arising from the negligence of the relasees or others,

and assume full responsibility for my child’s participation. This is to certify that |, as parent/guardian with legal responsibility for this

participant, do consent and agree to his/her release as provided above of all the Releasees, and, for myself, my heirs, assigns, and next

of kin, | release and agree to indemnify and hold harmless the Releasses from any and all liabilities incident to my minor child’s involvement or
participation in the Coaches League as provided above, even if arising from the negligence of the releasees, to the fullest extent permitted by law.

Parent/Guardian Signature Date

Please be sure that application is filled out completely.
Payment of $285 due in full with application.

Check or money order made payable to: For credit card payment:
FMC Ice Sports Please call 1-888-74-SKATE
100 Schoosett Street, Building 3 or visit us online at:
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Pembroke, MA 02359 www.fmcicesports.com




