
 
2010 BHS Boys Hockey 

Captains Practice 
Registration Form 

 
 

Locations:  Burnsville Ice Arena, BHC Training Center & MN Top Team 
Martial Arts Center 
 

Thursday, September 2 through Friday, November 12 
 

I would like to be in the the same group as the following for car pooling purposes: 
 
1. ______________________________________ 2. ________________________________  
 
Athlete’s Name:________________________________________________________   

Address: _________________________________________________________  

City/State/Zip:_________________________________________________________   

Phone #: _________________________________________________________  

E-Mail: _________________________________________________________  

Parent/Guardian names: ________________________________________   
 

Release of Liability/Acknowledgement of Risk: I/We the parents/guardians of 
___________________________________________________ give permission for our child to participate in the 
2010 BHS Boys Hockey Captains Practice.  We assume all the risks and hazards related to the participation in all 
activities related to the Captains Practice.  I/We waive, release and absolve and indemnify and agree to hold the 
BHS Boys Hockey Boosters, all members the Captains Practice staff, Burnsville Ice Arena, and Burnsville High 
School harmless for any claim arising from any injury that occurs to my child.  It is specifically agreed that the 
Boys Hockey Booster Club will not provide any insurance covering my child. 

Medical Release: In the event my child is injured during the absence of parent or legal guardian, I give 
permission for the person in charge to seek medical attention. 

My/Our child is covered for sickness, accident or injury under the following policy: 

Name of Insurance Company: __________________________________________________________   

Policy # _____________________________  Policy Holder __________________________________  

Parent/Guardian Signature:___________________________________________________________   
 

Print Name: ___________________________________  Date:___________________________  
 

Please return this form along with your check for $390.00 (Made payable to the BHS Boys Hockey 
Booster Club) by Wednesday, August 25, 2010.  You can write one check for $390 which will be cashed 
September 10.  Or you can split your payment into two separate checks – one for $200 which will be 
cashed Sept 10 and the second for $190 which will be cashed October 8th.  Prorated amount for BHS Fall 
Sports participants is $195.  ($100 and $95 if split into two payments). 

BHS Boys Hockey Booster Club  c/o Pat Dockry 
14808 Hillside Lane – Burnsville  MN 55306 


