
  Off MacArthur Road, Two Miles North of the Malls 
3323 7th Street * Whitehall, PA 18052 

610-434-6899 
www.lehighvalleyicearena.com 

 

      VViinnccee  MMaalltt  HHoocckkeeyy  SSkkiillllss  CClliinniicc  
SSeepptt..  1199  &&  2266;;  66::0000--99::1100PPMM  

Mites, Squirts and Pee Wee, 6:00-7:40PM 
Bantam and Midgets, 7:40-9:10PM  

  
VViinnccee  iiss  aa  ffoorrmmeerr  pprrooffeessssiioonnaall  hhoocckkeeyy  ppllaayyeerr  ffrroomm  PPhhiillaaddeellpphhiiaa  aanndd  ffoorrmmeerr  ppllaayyeerr  ffoorr  tthhee  VVaannccoouuvveerr  

CCaannuucckkss..  HHee  iiss  ppaassssiioonnaattee  aabboouutt  hheellppiinngg  yyoouunngg  ppllaayyeerrss  ddeevveelloopp  nnoott  oonnllyy  aass  hhoocckkeeyy  ppllaayyeerrss  bbuutt  aallssoo  aass  
ssttrroonngg  cchhaarraacctteerr  aanndd  iinnddiivviidduuaallss  aass  wweellll..  CClliinniiccss  aarree  ddiirreecctt  aanndd  eeffffiicciieenntt..  PPllaayyeerrss  wwiillll  bbee  ttaauugghhtt  sskkiillllss  oonn  tthhee  
iiccee  aanndd  wwiillll  bbee  ccoonnddiittiioonneedd  ttoo  mmaakkee  bbeetttteerr  uussee  ooff  tthheemm..  TThhee  sskkiillllss  aanndd  cchhaarraacctteerr  aarree  vveerryy  iimmppoorrttaanntt  ffoorr  tthhee  
ssuucccceessss  ooff  aannyy  ppllaayyeerr..  WWiitthh  oouutt  eeiitthheerr  oonn  yyoouu  aarree  mmiissssiinngg  aa  bbeenneeffiicciiaall  ccoommppoonneenntt  ttoo  yyoouurr  ddeevveellooppmmeenntt..  

  

  
  

 
Please check dates and levels below:    
Dates:                                                                             Levels: 

 Sept, 19, $20 per 1.5 Hour Session    Mites, Squirts and Pee Wee 
 Sept, 26, $20 per 1.5 Hour Session                Bantam and Midgets 

 
 
 
Participant Name: _______________________________________________________________________   
 

Address:_______________________________________________________________________________ 
 

City: __________________________________ State: _____________ Zip Code: ____________________ 
 

Age: _____________  Home Phone: ___________________________  
 

Email Address:__________________________________________________________________________ 
 

Contact Name: ___________________________________Day Phone: _____________________________ 
 

Current Group class enrolled in: ____________________________________________________________ 
 

Payment Options:  Please make checks out to “The Rink at Lehigh Valley” 
 

Payment (Please Circle):  Cash   Check   Visa   M/C   Amex           
 

Card #: _________________________________________________  Exp. Date: _______________  
 

Parental Consent 
IN CONSIDERATION OF THE PARTICIPANTS AND HIS OR HER PARENT(S) BEING PERMITTED TO REGISTER THE PARTICIPANT IN FOR THE SELECTED JUNIOR CLUB PROGRAM WE DO HEREBY 
FOREVER RELEASE AND DISCHARGE THE RINK AT LEHIGH VALLEY AND LEHIGH VALLEY RECREATION INC., ITS OFFICERS, AGENTS, EMPLOYEES ANDS ANY PERSON, PARTNERSHIP OR 
CORPORATION CONNECTED HERE WITH COLLECTIVELY “LV” FROM ALL MANNER OF ACTION, INJURY, DAMAGES, COST, OR RECEIVE BY REASON OF SUCH PARTICIPATION IN CLINIC. THIS 
RELEASE SHALL BE BINDING ON OUR HEIRS, SUCCESSORS, ASSIGNS, EXECUTORS AND ADMINISTRATORS. 
 
________________________________________________________________   _______________________  
Signature of Parent or Guardian Date 


