
1999 
Birth Year 

DATES 
Thursday, March 18, 2010 
Tuesday, March 23, 2010 
Thursday, March 25, 2010 
Tuesday, March 30, 2010 

Signups will be limited to  
40 Players & 6 Goalies 

Cost  
$40.00 per player 

Please complete registration  
and return with payment to:  

 

Ice Line 
700 Lawrence Drive 

West Chester PA 19380 
PH: 610-436-9670 

FAX: 610-436-4622 

Questions?  
Contact Jim Binns, General Manager 

610-436-9670 x118 
gmanager@iceline.info 

Annual Spring Skills Clinic 

1999 
Name: ____________________Date of Birth: ______________________Email: ________________ 
 

Position:  Forward  Defense  Goalie 
 

Club and Level played in 2009-2010: ___________________________________________________ 
 
Parent’s Name:_______________________________Phone: ________________________________ 
 
Address:________________________________State: _______________Zip:___________________ 
 

HOLD HARMLESS AGREEMENT 
Having full knowledge and understanding of the nature of this activity and the haz-
ards involved, I hereby certify that I have personal Medical Insurance coverage for 

any “bodily injury” that may occur and assume full responsibility for all losses and in-
juries sustained while involved in this activity as it relates to this facility.   

I also hold harmless ICE LINE, its insurers, their agents, and employees, and any of its 

associates from any claim related thereto. 
 

Parent or Guardian’s Signature _______________________________________________Date____________________________ 
 

Please Print Name_______________________________________________ Relation to Player_____________________________  

Presents 

TIME 
5:45-7:00 PM 
5:30-6:45 PM 
5:30-6:45 PM 
6:00-7:15 PM 


