2015-2016 YOUTH

ROLLER HOCKEY

LEAGUES

Sportime Youth Roller Hockey Leagues provide play-

ers the opportunity to compete in a fun, supervised
environment. \We create age-appropriate divisions
and provide qualified referees to ensure a safe
experience for all.

Players may register with a team or as free agents.

Our hockey director will make every attempt to place

all free agent players on teams.

CLINICS
Young players who are interested in learning the
game, improving their skills or brushing up on their
skating are encouraged to try our Youth Roller

Hockey Clinic. Our expert coaches quide students
through fun and challenging drills on our regulation,
indoor roller hockey rink. Each one hour session
also includes team strategy and game play.

A

SPORTIME
BETHPAGE MULTI-SPORT

Long Island’s elite hockey facility is climate controlled
and includes a regulation roller hockey rink and a
12,000 square foot dek hockey rink. Our facility also
includes player changing rooms, snack bar and view-
ing mezzanine for parents and guests.

1 "'F HOCKEY PROGRAMS

DEK HOCKEY

LEAGUES
Young players who are looking for a fun, com-
petitive experience on an amazing, indoor, cli-
mate-controlled rink, will love participating in
our year round youth dek hockey leagues.
Sportime provides qualified officials, team jer-
seys and championship prizes. Full teams
and free agent players are welcome.
*Free agents are not guaranteed placement

CLINICS
Our popular Youth Dek Hockey Clinic offers
players expert instruction and fun game play.
Students learn and practice stick handling,
passing, shooting, defense and goaltending
on our beautiful indoor dek hockey rink. Each
one hour session concludes with fun game
play under the supervision of our qualified
coaches.

See Reverse for

Parent/Coaches

League Meeting
Dates

SPORTIME Bethpage Multi-Sport
4105 Hempstead Tpke., Bethpage NY 11714
tel: 516.731.4432 fax: 516.731.2849




SPORTIME YOUTH HOCKEY PROGRAMS

2015-16

O FEMALE

/ / O MALE

Player’s LAST Name Player’s FIRST Name

Date of Birth Gender

Parent/Guardian LAST Name Parent/Guardian FIRST Name

Player’s Grade Player’s School Attending

Home Phone Mother’s Cell Phone

Father’s Cell Phone

Address

City State Zip

Please list any health restrictions

Team Name or Free Agent Playing Position (if applicable)

Level of Play T-Shirt/Jersey Size

Emergency Contact Name and Phone

Email Address - REQUIRED. (We will never disclose any email information.)

How did you hear about Sportime?

PAYMENT INFORMATION Program Schedule: Please circle the program(s) of your choice

(| Check Payment enclosed for: $
0 Please charge the credit card listed below the

full program amount of: $
0 Please charge the credit card listed below for the program

deposit to hold my spot. | understand that if | choose not to
participate in the program, the deposit will not be refunded.
| understand the balance is due on the first day of play. $

0 MasterCard [ Visa [ AMEX

Expiration Date

PAYMENT TERMS, LIABILITY WAIVER AND ASSUMPTION OF RISK AND RELEASE

By signing below, | understand that payment for this program is due in full no later than the
first day of the program. | accept that enrollment in the program is for the full session, that no
refunds will be given for withdrawals or absences after the session begins and that SPORTIME
does not guarantee make up time for classes missed by me. | agree that | am the parent or
legal guardian of the above student and that we will abide by all rules and regulations of
SPORTIME (the “Club”) which now exist or which may be hereafter adopted or amended by
the management of the Club. | further acknowledge and agree that there are certain inherent
dangers in participating in fitness programs and that the Club shall not be liable for any per-
sonal injuries, property damage, or other loss sustained by me or my children in, on or about
the premises of the Club, or arising out of the use or intended use of any facilities, equipment
or other property of the Club, whether or not said personal injuries, property damage, or other
loss sustained by the undersigned is the result of the negligence of the owners, agents or
employees of the Club or the negligence of any other persons present on the premises of the
Club. These conditions apply individually and/or jointly with other students or guests of stu-
dents. The Club reserves the right to cancel this contract at any time, at its sole discretion, and
management's sole liability shall be to refund any amounts previously paid on a pro-rata basis.
SPORTIME retains the rights to any photographs or video taken at the facility to be used for
publicity or advertising. SPORTIME DOES NOT GUARANTEE MAKE UP SESSIONS FOR CLASS-
ES MISSED BY THE STUDENT.

Roller Hockey Clinic * 8 Weeks * $150 per player

Fall- September 22nd [  Co-ed Ages 6 - 16: Tues. 5:00pm - 6:00pm
Fall 2- December 1st [1 Co-ed Ages 6 - 16: Tues. 5:00pm - 6:00pm
Winter- February 2nd [0 Co-ed Ages 6 - 16: Tues. 5:00pm - 6:00pm
Spring- April 5th O Co-ed Ages 6 - 16: Tues. 5:00pm - 6:00pm
Summer- June 28th O Co-ed Ages 6 - 16: Tues. 5:00pm - 6:00pm

Dek Hockey Clinic * 8 Weeks * $150 per player

Fall- September 30th [ Co-ed Ages 6 - 16: Wed. 5:00pm - 6:00pm
Fall 2- December 2nd [0 Co-ed Ages 6 - 16: Wed. 5:00pm - 6:00pm
Winter- February 3rd [0  Co-ed Ages 6 - 16: Wed. 5:00pm - 6:00pm
Spring- April 20th 0 Co-ed Ages 6 - 16: Wed. 5:00pm - 6:00pm
Summer- June 29th [0 Co-ed Ages 6 - 16: Wed. 5:00pm - 6:00pm

Dek Hockey League * 11 Weeks * SUNDAY GAMES $150 per player
Player Fee: $150 per player by early deadline * $165 after deadline

Start Date Parent-Coach Meeting / Early Reg. Deadline
Fall- September 20th [0  Friday, September 11th * 7:30pm

Winter- December 13th [0  Friday, December 4th * 7:30pm
Spring- March 13th O  Friday, March 4th * 7:30pm

Division: Player’s age as of 1/1/15 (for spring 1/1/16)

O 68 O 9-1m O 12-14 O 1517

*Age divisions are subject fo change based upon enrolliment.
*A copy of player’s birth certificate must be presented to register.
* FREE AGENTS ARE NOT GUARANTEED PLACEMENT

PARENT'S/GUARDIAN’S SIGNATURE DATE
STAFF SIGNATURE DATE
Office use only, please: Mem# Pmt. Amt $v cc Date Rec# Rec. Init




