
                                      
 
PALM BEACH ICEWORKS SPRING TOURNAMENT TEAM INFORMATION 

 
BANTAM 
$300/player ($150 for goalies) for 9 practice sessions 
1 tryout on April 4th‐ $20 cost  
Practice start April 11th; practice ends June 6th  
Practice on Wednesday, 6:45‐7:45pm 
  
PEEWEE 
$330/player ($165 for goalies) for 10 practice sessions 
Practice start march 27th; practice ends May 29th  
Practice on Tuesdays, 7:00‐8:00pm 
  
SQUIRT SATURDAY GROUP 
$330/player ($165 for goalies) for 10 practice sessions 
Try‐out session march 28th 
Practice starts March 31st; practice ends June 2nd  
Practice on Saturdays 7:30‐8:30am 
DON'T FORGET TO SKIP MAY 26TH SINCE THAT TIME HAS BEEN SECURED FOR MEMORIAL DAY 
TOURNAMENT. 
 
SQUIRT THURSDAY GROUP 
$330/player ($165 for goalies) for 10 practice sessions 
Try‐out session march 28th 
Practice starts April 5th; practice ends May 31st  
Practice on Thursdays 7:00‐8:00pm 
 
In consideration of the participant being permitted to register and participate in ice hockey or any other activities at the Palm 
Beach IceWorks, I do hereby and forever release and discharge Palm Beach IceWorks, LLC, its directors, agents, employees and 
any  other  person  or  entity  affiliated with  Palm  Beach  IceWorks,  LLC  (collectively,  Palm  Beach  IceWorks)  from  any  and  all 
manner of  liabilities, damages, costs, claims,  injuries or demands which I will, shall or may hereafter have, suffer or receive by 
reason of such participation in any program at Palm Beach IceWorks.  I acknowledge that ice hockey is a potentially dangerous 
activity and I fully accept and assume all risks and responsibility for any injuries I may sustain as a result.  I further agree that if, 
despite  this  express  assumption  of  the  rink  and  release,  I  or  anyone  on my  behalf,  shall make  a  claim  against  Palm  Beach 
IceWorks,  I  will  indemnify,  save,  and  hold  harmless  Palm  Beach  IceWorks  from  any  claim,  loss,  liability,  damage,  or  cost, 
including attorneys’ fees and costs, which Palm Beach IceWorks may incur as a result.  This release shall be binding on my heirs, 
assigns, executors and administrators.    I  further acknowledge and agree  that Palm Beach  IceWorks has not and  shall not be 
deemed to have guaranteed or warranted the condition, suitability, or fitness for a particular purpose, of any equipment used in 
any activity at Palm Beach IceWorks, whether or not provided by Palm Beach IceWorks. 

I have read and understand this waiver.  ____________ (initials) 



PLEASE WRITE LEGIBLY WHEN COMPLETING INFORMATION 
(if current information is on file- do not need to complete personal info.  Please sign and choose a payment plan) 

 
COMMITMENT:  PBIW SPRING TOURNAMENT TEAM 
 
Player’s Name: ________________________________________________________________________      
 
Birth Date: __________________   USA Hockey Registration #:  ________________________________ 
 
Home Address: ________________________________________________________________________ 
 
Email Address: ________________________________________________________________________ 
 
Parent/Guardian Name: ____________________________________Phone________________________       
 
X____________________________________________________ __________________________ 
   (Parent Signature)                                                                                    (Date) 
I/we agree that the above named player will be registered with USA HOCKEY and participate in the Palm 
Beach IceWorks SPRING TOURNAMENT TEAM 
 
Jersey Size (please circle):    Youth S/M     Youth L/XL    Adult S      Adult M Adult L 
 
Team (please circle one): Bantam  PeeWee Squirt Saturday  Squirt Thursday 
    $300  $330  $330   $330 
 
 
PAYMENT INFORMATION: 
 
Name on Credit Card: __________________________________________________________________ 
(VISA -  MASTERCARD -  AMERICAN EXPRESS) 
 
Credit Card #:  _____________________________________ Expiration Date:  ____________________ 
 
3 Digit Code:  _________________ Amount of payment: $_____________________________________ 
(4 digit for Amex cards) 
 
-OR- 
 
Check #:  ______________________ Amount of Payment:  $___________________________________ 
 
-OR- 
 
Cash amount:  $______________________________ 
 
 
Payment Plans: _______Full Payment  
(Please choose a plan)  100% paid at registration 
 
   _______Half Payment 
    50% paid at registration; 25% paid by April 21; 25% paid by May 21 
 
   _______Partial Payment 
    1/3 paid at registration; 1/3 paid by April 21; 1/3 paid by May 21 



 
 

 


