
 

August 2 - 6 
9:00-12 NOON 

$149.00 
 

Basic Equipment Package 
(required) -only $139 

 
  

 
THE ACTION�S ON THE ICE� 

BE THERE!!! 
 

For more information, contact the 
hockey department 

@ (301) 662-7362 ext 17 or  
skatefrederickhockey@comcast.net 

 

 

This camp is for students 
who can skate forward on 

hockey skates but have  
limited hockey skills.  This 
camp will get you ready for 
our Learn to Play program 

in the fall while  
encouraging fun and  

learning to love  
the coolest game on earth! 

Keep the  
       Summer         
         Fun Going � 
          

HOCKEY FOR ROOKIES  



 

Participant�s Name: ____________________________________________________ 
 

Birthdate :_____/_____/_____ Age: _____________ 
 

Address: ____________________________________________________________ 
 

City _________________________   State ________    Zip  ____________________ 
 

Phone:(_____)______-__________ 
 

Parent�s Name: ______________________________ 

Parent�s E-mail: (very important for communication!) _____________________ 

 
Payment Information: 
Program Fee:  $149.00 
    
 
Check # ________ 
 
Cash      ________ 
 
Visa/Mastercard  
 
_____________________________________    Exp. Date  ___/____ 

 

 

LIABILITY RELEASE 
In Consideration of the Participant being permitted to register and participate in ice hockey at Skate Frederick we do hereby forever 
release and discharge its Directors, Coaches, Agents, Employees and any person or corporation connected herewith from all manner 
of action, injury, damages, casts, claims or demands which we shall or may hereafter have, suffer or receive by reason of such partici-
pant in any program at the center.  The release shall be binding on our heirs and assigns, executors, and administrators.  It is further 
agreed that Skate Frederick shall not be considered to guarantee or warrant such equipment as may be used in conducting said ice 
skating activity.  Skate Frederick, LLC reserves the right to use any pictures taken during the skating activity for advertising and or 
promotional purposes. 
I have read and understand all the information presented in this brochure: 

 

Parent/Guardian Signature ____________________________________    Date  ___________________ 

Emergency Contact Information: (Other than Parent/Guardian) 

Contact Name _________________________  Relationship________________ Phone (___)______-_______ 
 

HOCKEY FOR ROOKIES SUMMER CAMP 


