INTERNATIONAL HOCKEY COLLEGE HOCKEY SCHOOLS 2008

OUR 25th YEAR!

LIST DESIRED SCHOOLS, DATES, AND LOCATIONS:

NAME: AGE:
ADDRESS

CITY: E—MAILADDRESS

STATE: ZIP CODE:

HOME PHONE: WORK #:
INSURANCE CO.: POLICY:

LEVEL/AGE GROUP/ TEAM:

YEARS PLAYING/SKATING:

PREFERRED POSITION: JERSEY SIZE(WITH PADS):

§ PLEASE INCLUDE A $50 DEPOSIT PER SCHOOL WITH APPLICATION (NON-REFUNDABLE)
§ FILL OUT APPLICATION, SIGN RELEASE FORM
§ INCLUDE DEPOSIT CHECK AND MAIL TO:
IHC HOCKEY
P.0. BOX 113454
PITTSBURGH, PA. 15241

PHONE/FAX:(412)835-3801

RELEASE FORM
Applicant agrees that Team IHC, IHC Hockey, the International Hockey College, its associates, licensees,
proprietors, employees, agents, and or representatives will not be held responsible for any accidents or
loss, however caused, and agrees to release IHC Hockey, facility owners and operators, employees,
licensees associates, proprietors, agents, and or representatives. This release shall be binding on the
players, heirs, executors, and or administrators.

Signature of parent/guardian of player under 21.



