
A NEW BREED OF HOCKEY!

NORTHERN VIRGINIA
         ICE DOGS

2003 YOUTH SPRING HOCKEY PROGRAM
Saturdays and Sundays, April 4 through late June

Join the BEST

• Different Programs for Different Levels:
o Cross-Ice for Mites (5-8); Fun and Highly Developmental!
o 3 on 3 Full Ice and some surprises for Squirts(9-10),

Pee Wees  (11–12) and Bantams (13-14);
     Internationally used, high intensity training technique for
      advanced development and conditioning!
o 5 on 5 & 3 on 3 Full Ice for Midgets/High School (15-18);

Register your whole team and develop as a unit!
• 3 on 3 games include 40 minute, non-stop games, PLUS

15 min. skills before or after every game!
• Power Skating and Special Skills with Coach Hersh
• Mite Cross-Ice also includes Power Skating & Skills
• Saturday and Sunday morning and afternoon ice times.
• Events held at Mount Vernon and Fairfax Ice Arena Rinks.
• Ice time includes games, power skating & special skills.
• Full equipment is required.

To Register:

• Complete Registration Form.
• Enclose check for $360 payable to: NVHC
• Mail to: NVHC

PO Box 150215
Alexandria VA 22315

• Registration forms must be received by March 28, 2003
• All Fees are non-refundable
• Questions? Call Head Coach Hersh at 703-303-8964
• Also check out our web site at www.nova-icedogs.com

REGISTER EARLY – SPACE IS LIMITED



NVHC 2003 SPRING HOCKEY
REGISTRATION FORM

ALL FEES ARE NON-REFUNDABLE

Player’s Name   __________________________________________________________
Parent/Guardian Name  ____________________________________________________
Address   _______________________________________________________________
City  _______________________________  State  _________  Zip  ________________
Telephone  __________________________  EMAIL   ___________________________

Date of Birth  ___________________________________________________________
Current Team   __________________________________________________________
USA Hockey Registered in 02/03   � Yes     � No
Goalie   � Yes     � No
Height  _________  Weight  __________
Jersey Size:  � Boys    � Men’s SM    � Men’s MED    � Men’s LG    � Men’s XL    � Men’s XXL

All Parents/Guardians of Players under the Age of 18 Must Sign Before the Player May Participate

I, the Parent/Guardian of the above-identified player, appoint an acting representative of NVHC my agent for the purpose of authorizing
emergency medical treatment of said player any time he/she is injured when I am not available.  I indemnify the agent from all costs.

X_____________________________________________________     ____________________________
Signature of Parent/Guardian           Date

Waiver of Liability – I/We agree to abide by the rules and regulations of USA Hockey, the Capital Beltway Hockey League and my
individual Club.  The undersigned hereby gives permission for his/her child to participate in the athletic program sponsored by the Capital
Beltway Hockey League (CBHL), and the individual Club.  It is understood that the CBHL and Club are nonprofit, volunteer organizations
which sponsor this program as a community service and are not responsible for expenses or damages resulting from injury from participants
which are sustained in conjunction with or incidental to a CBHL/Club sanctioned activity.  Accordingly, the undersigned HEREBY
EXPRESSLY AGREES to waive all claims against, and hold exempt from liability, the CBHL/Club, its officers, directors, coaches and any
other person affiliated with the CBHL/Club, for injury or injuries sustained by the above-referenced child, from whatever cause, while
attending, participating in, or traveling to or from club activities.

Payment of Fees – NVHC programs are funded entirely by program fees.  The undersigned accepts responsibility to pay such fees when due.
A 10% late fee will be charged for all payments received after the due date.  In the interest of fairness, the Club reserves the right to suspend
a member, whose fees are not paid on a timely basis, until such delinquent fees and any associated late penalty, have been paid in full.  Upon
failure to make payment when due, and should this demand for payment be turned over for collection, the undersigned shall pay all
reasonable legal fees and costs of collection.

X_____________________________________________________     ____________________________
Signature of Parent/Guardian           Date

For club use only CK#          Cash          Amt. Date Received         Age Level

NVHC, PO Box 150215, Alexandria VA 22315 (703) 303-8964
www.nova-icedogs.com

ALL FEES ARE NON-REFUNDABLE


