
Aaron Brand  
H o c k e y  S c h o o l 

 
Registration Form 

 
FULL HOCKEY EQUIPMENT IS REQUIRED 

 
Please Print Information 
 

Participant Name  

Participant Address  

Town/City  

Prov/State  

Postal/Zip Code  

Home Phone  

Email  

Date of Birth                                                                    M        F 

Parents Name/s  

  

Date/Group # of Session  

  
 

1. I/We fully understand acknowledge that:  There are risks and dangers associated with 
participation of athletic activities which could result in bodily injury, partial and/or total 
disability, paralysis and death.  Using proper equipment, following the rules and 
exercising discipline will reduce the risks. 

2. I knowingly and freely assume all such risks, both known and unknown and assume full 
responsibility for my or my child’s participation.  I willingly agree that my child and/or I will 
comply with the stated and customary terms and conditions for participation.  If however, 
I observe any unusual significant hazard during my presence I will remove myself or my 
child from participation and will immediately bring such hazard to the attention of the 
nearest official.   

3. Participant/Guardian will not hold Aaron Brand or any of its employees liable for injury 
that the student may sustain, at, or relating to any activity. 

4. Participant has no known medical condition that restricts or prohibits participation with 
any related activities. 

5. Aaron Brand may use, without compensation the undersigned or participant, any photo, 
audio and/or video recording of any Aaron Brand activities in which the Participant 
appears, for promotional, advertising or educational purposes. 

6. I understand that Aaron Brand or its Employees are responsible for any loss or damage 
to personal items at the rink. 

7. I have read this agreement, fully understand its terms, and sign below voluntarily and 
without inducement.  

 
_____________________________________________________________________________ 
Signature of Parent or Guardian (Self if over 18)                                          Date 
 
_____________________________________________________________________________ 
Print Parent/Guardian Name (Self if over 18) 
 


