Complete Hockey Omaha 2010 Registration Form

Player Name: Birth Date:
Address:

2009-10 Level: Cell #:
2010-11 Level: Home #:
Parents Name(s): Adult Jersey Size:
Email Address:

Please Select Camp below (“x”
2010 Complete Package 3 on 3: $200 Skater, $50 Goalie
2010 Summer Development Camp (Mite / Squirt): $450 Skater, $150 Goalie

2010 Summer Development Camp (Peewee / Bantam): $450 Skater, $150 Goalie

Now accepting cash, checks and credit cards. Please make all checks payable to:
Complete Hockey Omaha
P.O. Box 648155
Omaha, NE 68164
If you have any questions please visit
www.completehockeyomaha.com or call 402-884-5533

Medical Insurance: Policy Number:

Emergency Contact Person: Phone Number:

Please read carefully: | agree that Complete Hockey Omaha, L.L.C. will not be held responsible for accidents, injury or loss of
personal property, however caused, and agree to release Complete Hockey Omaha, L.L.C. from any claims or damages which
may arise as a result of such accident, injury or loss. It is further agreed that all risk while watching and/or participating are
assumed by the players and his/her parents and/or guardians and this assumption is acknowledged and approved by my signature
below. I have read the foregoing and agree to terms and conditions and certify that | am the player’s parent or legal guardian.

Photographic Release of Liability: | ACKNOWLEDGE AND CONSENT to the publication and/or display of any
photograph(s) taken of me and / or my child by Complete Hockey Omaha for Complete Hockey Omaha publications, brochures,
websites, flyers, or articles for outside publication. I understand that by my consent, any photograph(s) in which I or my child
appears may be displayed on the Complete Hockey Omaha website or in Complete Hockey Omaha publications, brochures,
flyers or articles for outside publications. Also by being so transmitted, they may be susceptible to being copied, otherwise used,
and perhaps altered. | ACKNOWLEDGE that Complete Hockey Omabha is not liable to me or my heirs for any misuse or
alteration of my or my child’s photograph(s) by others.

Signature of Parent / Guardian Date



