
LAHC-GGSA SPRING ELITE CLINICS( STARTS APRIL 13
TH

  ) 

WWW.GLACIALGARDENS.COM AND WWW.LAHOCKEYCLUB.COM  

INFO: ggsabjorgie@aol.com and/or lahcregistrar@aol.com  
Mail Registration Form to: 

Glacial Garden Skating Arena 3975 Pixie Ave. Lakewood, CA 90712 Phone #:(562) 429-1805 ext 230 

PLAYER INFORMATION 

 

FIRST      LAST       DOB 

ADDRESS 

CITY      STATE    ZIP 

DAY PHONE     EVENING PHONE 

CELL      EMAIL ADDRESS 

PLEASE CHECK EACH CLINIC YOU WISH TO ENROLL IN 
 

Clinics :            # 1 Offensive Tactics/Strategies    # 2 The Complete Goaltender    

                                  # 3 Shooting to Score  # 4 Body Checking/ Defensive Concepts     

# 5 Stick Handling /Power Skating    

Prices:  Any Single Clinic $175.00 -  Two Clinics $245.00 - Three Clinics $300.00        

    Four Clinics $355.00 – Five Clinics $395.00 

* Register by MARCH 16th  and RECEIVE $25 EARLY BIRD DISCOUNT   

 

PAYMENT INFORMATION 

 

TYPE OF PAYMENT  CASH     CHECK                      CHECK PAYABLE TO:  GLACIAL GARDEN SKATING ARENA 

CC   NUMBER: ______________________________EXP __________   AMT:_________ 

NAME ON CARD: _____________________________________SEC CODE ON BACK______ 

BILLING ADDRESS: ___________________________________________________________ 

CITY: _____________________________________________ STATE:_______________  ZIP:_______________ 

 

RELEASE OF LIABILITY AND ACKNOWLEDGEMENT OF RISK 

Please Read Carefully 

In consideration of being allowed to participate in any way in Glacial Garden Skating Arena LLC ’s skating programs, and related event and 

activities, the undersigned: 

1. Agrees that prior to participating in any activity at Glacial Garden Skating Arena , they will inspect the facilities and equipment to be 

used, and if they believe anything to be unsafe, they will immediately advise their coach/supervisor and or/management of such 

conditions and refuse to participate. 

2. Acknowledge and fully understand that each participant will be engaging in activities that involve risk and serious injury, including 

permanent disability and death and severe social and economical losses which might result from their own actions, inactions, or 

negligence of others, the rules of play, or the condition of the premises or of any equipment used. Further, that there may be other risks 

not known to us or not reasonably foreseeable at this time. 

3. Assume all foregoing risks and accept personal responsibility of the damages following such injury, or permanent disability or death. 

4. Release, waive, discharge and covenant not to sue Glacial Garden Skating Arena LLC’s, its affiliated clubs, their respective 

administrators, directors, agents, coaches and other employees of the organization, other participants, sponsoring agencies, sponsors, 

advertisers and if applicable, owners and leaser of premises used to conduct the event, all of which are herein after referred to as 

“release” from demands, losses or damages on account of injury, including death or damage to property, caused or alleged to be caused 

in whole or part by the negligence of the releasee or otherwise. 

 

I have read the above and understand that I have given up substantial rights by signing it and have signed it voluntarily.   

 

 

PARENT SIGNATURE       DATE 

http://www.glacialgardens.com/
http://www.lahockeyclub.com/
mailto:ggsabjorgie@aol.com
mailto:lahcregistrar@aol.com

