
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature     Date 

  
  
Name 
 
 

Address 
  
  
City    State                                     Zip 
  
  

Phone 
  
  
Email 

  
Age  Date of Birth                        Position 
  

Waiver/Agreement: I acknowledge, agree, and understand that 
there are risks inherent to the activities carried on the ice surface 

and other parts of the facility. I fully and knowingly assume all risks 
inherent to the activities carried on at the ice rink and all other 

parts of the facility and fully understand that said activities involve 
risks to the participants including bodily injury, partial or total 

disability, paralysis, death and damages that may arise there from. 
Therefore, I indemnify, and hold harmless Chilled Ponds, L.C., it's 

directors, officers, agents, employees, volunteers, and affiliates 
from any and all costs, losses, liabilities, damages, lawsuits, 

deficiencies, claims, and expenses. However, Chilled Ponds, L.C., 
that nothing in this paragraph is intended to or shall be construed 

to relieve Chilled Ponds, L.C. of any responsibility for the 
consequences of grossly negligent or willful misconduct on the 

part of it's employees and agents. In the event I am injured, I give 
permission for the person in charge to seek medical attention. I 

am aware that injuries or work related leaves of absences do not 
waive me of cost for any program for which I have enrolled. No 

Refunds. 

Hampton Roads Junior Whalers 
                      2013 Summer Training Registration 

                July 8th– August 12th 



 

 

 

 

 

 

 

Package Choice 
______________________________________________ 

  
Package A 

-Summer Primer Showcase (Aug 2-4) 
-6 Weeks Training 

$999.00 
  

Package B 
-3 Weeks Training 

$599.00 
  

Package C 
-1 Week Training 

$249.00 
  

  

5 Days a Week 
1 Hour and 30 min on Ice Each Day 

1 Hour of Off Ice &  
1 Hour of Gym 

 
Gym Each Day 

Check #                                            Payable to Junior Whalers 
   
_____________________________________________________ 
Credit Card #                 Exp Date 
_____________________________________________________ 
Signature                             Date 

Week Attending 
1-July 8th 

2-July 15th 
3-July 22nd 
4-July 29th 

5-August 5th 
6-Augst 12th 


