Parent or Guardian Information

Full Name

Address

City State Zip
Home Phone ( ) Cell Phone ( )

Email Address

Participant Birth Date Camp Date Cost
(First and Last Name) (MM/DDIYY)

Method of Payment Subtotal

Check or money Visa Master American Discover .
order enclosed Card Express Less Discounts

Card Number Total $

AR |R|P
wl| &

Exp. Date

Cardholder Name

Summer Hockey Camps/Clinics Discounts*:
Early Registration - Receive a discount if you sign up by July 1s§20Check brochure for discount amount.

Family Discount- Receive a $25 discount for each additional camica family member that registers for a clinic.

Team Discount- Register 6-9 players and receive $25 off eachepleRegister 10 or more and receive $50 off each
player.

*Discounts cannot be combined. The largest discaiihbe applied.

! "#$

Please read this information carefully and be awrzatin signing up and participating in any pragras indicated on this form, you will be waivinareleasing all claims for
injuries you or your child might sustain arising ofithat program.

“As a participant in the program, | recognize aokrmwledge that there are certain risks of physigaty. | agree to assume the full risk of anyuiigs, including death,
damages or loss which | may sustain as a resplrtitipating in any and all activities connecteithver associated with such program. | agree teas# and forever discharge
Compuware Arena, LLC, Compuware Sports Corporatiu Plymouth Whalers, Gale Force Sports and Eitenent, LLC, and Gale Force Holdings, LP, thespestive

parent and affiliated companies and their respedatiiccessors and/or assigns (collectively calleshfguware”), of and from all actions, causes ofaagtsuits, debts, dues, sums
of money, accounts, covenants, contracts, agrespaomises, damages, judgments, claims and demdradsoever, in law or in equity, which | ever teaudi/or may now have
and/or may in the future against Compuware andaadyall alleged injuries incurred by the Participamd/or the Participant’s heir while the Partigipis ice skating at the
Arena.”

Signature Signature Date

This waiver must be signed by the participant, or garent/legal guardian if the participant is under18 years old.

Compuware Arena
COMP(IWARE - 14900 Beck Road
Plymouth, MI 48170

ARE”A Phone 734 453-6400 Fax 734 453-3427

Website: www.compuwarearena.com
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