
  Glenview Ice Center   1851 Landwehr Rd.   Glenview, IL  60026-1241 847-724-2800   Fax 847-657-0510

Score With Sylvain in our Intro Session of

Development Hockey Lessons

Tue, Sept. 8 - Sun, Sept. 13, 2009
90 MINUTES OF LESSONS FOR ONLY $15!

includes skates, helmet (w/mask) & stick (if used)!

For kids who have never had a skating or hockey lesson before!
This program offers your child the opportunity to learn the basic fundamentals of ice skating while enjoying the fun of 

instructional hockey.  The 3, 30-minute classes will be taught by our Hockey Director, SYLVAIN TURCOTTE and staff.  
All equipment is provided at no extra charge.  No skating experience is required.

             AGES CLASS #        TIMES     DAYS
                 3-5 years 128011A     10:15 am - 10:45 am    Tue, Wed & Thur

      “ 128011B 10:55 am - 11:25 am    Tue, Wed & Thur

      “ 128011C 12:45 pm - 1:15 pm    Tue, Wed & Thur

      “ 128011D   1:25 pm - 1:55 pm    Tue, Wed & Thur

      “ 128011E   4:00 pm - 4:30 pm Wed  AND
10:15 am - 10:45 am    Sat & Sun

                 6-8 years 128031A      4:40 pm -  5:10 pm   Wed  AND
10:55 am - 11:25 am    Sat & Sun

                 8-10 years 128041A 5:20 pm -  5:50 pm   Wed  AND
11:35 am - 12:05 pm    Sat & Sun 

FREE FAMILY SKATE for players & their families (includes skates)
Friday, September 11, 7:00-8:15 pm on the Main Rink with Mickey!™

REGISTRATION BEGINS 10 am ON AUGUST 4!
  ™  ® 

You may bring your form and payment to the Ice Center, mail it or fax it!

- - - - - - - - - - - - - - - Please fax only the portion below this dotted line  - - - - - - - - - - - - - - 

Glenview Ice Center     Introduction to Development Hockey     Fall 2009        REGISTRATION FORM for 1 player

GLENVIEW PARK DISTRICT    Waiver and Release of All Claims and Assumption of Risk
Please read this form carefully and be aware that in signing up and participating in this program/activity, you will be expressly assuming the risk and legal liability 
and waiving and releasing all claims for injuries, damages or loss which you or your minor child/ward might sustain as a result of participating in any and all 
activities connected with and associated with this program/activity (including transportation services/vehicle operation, when provided).
“I recognize and acknowledge that there are certain risks of physical injury to participants in this program/activity and I voluntarily agree to assume the full risk of 
any and all injuries, damages or loss, regardless of severity, that my minor child/ward or I may sustain as a result of said participation.  I further agree to waive 
and relinquish all claims I or my minor child/ward may have (or accrue to me or my child/ward) as a result of participating in this program/activity against the 
Glenview Park District, including its officials, agents, volunteers and employees (hereinafter collectively referred as “Glenview Park District”).
I do hereby fully release and forever discharge the Glenview Park District from any and all claims for injuries, damages or loss that my minor child/ward or I may 
have or which may accrue to me or my minor child/ward and arising out of, connected with, or in any way associated with this program/activity.
I have read and fully understand the above important information, warning of risk, assumption of risk, and waiver and release of all claims.  If registering via fax, 
my facsimile signature shall substitute for and have the same legal effect as an original form signature.

                                                                                                                 Date                             
Signature of Participant or Parent (if participant is under 18 years)

PARTICIPATION WILL BE DENIED  if signature of adult participant or parent/guardian and date are not on this waiver.

Player Name                                                                                    M  or  F Birthdate             /         /         

Parent/Guardian Name                                                                               Home Phone                                        

Address                                                                                                        Cell Phone                                           
       city             ZIP

Your E-Mail                                                                                                  

Payment by:  Cash           Check #                  (payable to “GIC) Visa, Mastercard    or    Discover

Credit Card #                                                                                                                  exp date               /             

Signature of Cardholder                                                                                                          date               /            

Please write your 1st Choice class #                        2nd Choice                     


