Please feel free to share this information with anyone who meets the criteria below.  If you want to be removed from the hockey emails, please let me know.


2021 Green & Gold Summer Skate Program
 
The Green & Gold Summer Skate Program is open to all high school age hockey players intending to try out for the Traverse City West High School Hockey Team in the fall of 2021.  This ice time is not sponsored by the Traverse City West Senior High School or the Traverse City West Hockey Boosters. Space is limited to 40 skaters and up to six (6) goalies on a first come, first serve basis. To reserve your spot, you must complete a registration form, and return with payment and Liability Waiver.  If you have any questions, contact: Shannon Moeggenborg at asmoeggs@yahoo.com or 231-590-1532.  
 
There will be 21 80-minute skates during June, July and August. Cost to participate is $295.00 per skater which needs to be PAID IN FULL IN ADVANCE.  Goalies will be pro-rated based on their ice time and participation per a separate schedule. Please bring both a DARK and LIGHT- colored jersey to each skate.
 
DON’T DELAY! Reserve your spot now - ONLY 40 spots available. 
Please return (1) Your check for PAYMENT IN FULL (2) completed Registration Form and 
(3) SIGNED Liability Waiver by June 15th to secure your spot.  You will not be allowed on the ice without the necessary documents turned in - NO EXCEPTIONS!
 
“Drop-Ins” will be allowed only in special circumstances.  A Liability Waiver is required for this option as well and the Drop-In rate is $20/skate.  This option must be arranged in advance with Shannon Moeggenborg.  
 










SKATE SCHEDULE- Tuesdays and Thursdays
(Most skates are 8:00pm-9:20pm, I have highlighted any time changes. Please make a note.)

June 22   7:15pm-8:35pm
June 24   7:15pm-8:35pm
June 29   8:00pm-9:20pm

July 1      8:00pm-9:20pm
July 6      8:00pm-9:20pm
July 8      8:00pm-9:20pm
July 13    8:30pm-9:50pm
July 15    8:00pm-9:20pm
July 20    8:00pm-9:20pm
July 22    7:30pm-8:50pm
July 27    8:30pm-9:50pm
July 29    8:00pm-9:20pm

August 3      8:00pm-9:20pm
August 5      8:00pm-9:20pm
August 10    8:00pm-9:20pm
August 12    8:00pm-9:20pm
August 17    8:00pm-9:20pm
August 19    8:00pm-9:20pm
August 24    8:00pm-9:20pm
August 26    8:00pm-9:20pm
August 31    8:00pm-9:20pm


Make checks payable to Shannon Moeggenborg and send to:
Shannon Moeggenborg
11661 Richardson Rd.
Traverse City, MI 49685

 












2021 Green & Gold Summer Skate Program 
 
REGISTRATION FORM
 
PLEASE PRINT
 
	Participant name: _________________________________________


	 

	Address: __________________________________________________


	 

	City, State, Zip: _____________________________________________
	 

	Home Phone: ____________________Cell Phone: _______________


	 

	E-Mail: _________________________________
	 

	Skater’s Grade 2020-21:  Fresh  Soph  Junior   Senior
	 

	 
	 

	Parent’s Full Names: ____________________________________
	 

	Parent’s Full Names: ____________________________________
	 

	Parent’s Address (if different than Participant):
	 

	____________________________________________________________
	 

	____________________________________________________________


	 

	Parent’s Phone: _____________________Other: ______________


	 

	Parent’s E-Mail: _________________________________________
	 

	 
	 

	Office Use:
 
Payment:______________Check #___________Date:_________
 
Type:   Full Session             Pay to Play         
                     Waiver:     Yes          No
 
PTP Dates: ___________________________________________________________________


 


2021 Green & Gold Summer Skate Program Waiver
 
In consideration of being allowed to participate in any way in the Westside Summer Skate program, its related events and activities, being held June 2021 – August 2021
I, _________________________________, the undersigned acknowledge and agree that:
 
1. The risk of serious injury from activities involved in these skates is significant. And
 
2. I KNOWINGLY AND FREELY ASSUME SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my participation: and
 
3. I willingly agree to comply with the stated and customary terms for participation. If however, I observe any unusual significant hazard during my presence or participation, I will remove myself from participation and bring such to the attention of Shannon Moeggenborg immediately: and
  
4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE, INDEMNIFY, AND HOLD HARMLESS SHANNON MOEGGENBORG, THE MOEGGENBORG FAMILY AND THEIR HEIRS, other participants, and, if applicable, owners and lessors of premises used for the activity (“Releases”) WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property associated with my presence or participation, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law.
[bookmark: _GoBack] 
I HAVE READ THIS RELEASE OF LIABILITY ANS ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARITLY WITHOUT ANY INDUCEMENT.
 
Age: __________ Date: _____________________________ Signed: ________________________________
Participant’s Signature
 
 
FOR PARENT / GUARDIAN OF PARTICIPANT OF MINOR AGE: Under 18
This is to certify that I, as parent / guardian with legal responsibility for this participant, do consent and agree to his/her release as provided above of all the Releases, and, for myself, my child and our heirs, assigns, and next of kin, I release and agree to indemnify and hold harmless the Releases from any and all liabilities incident to my minor child’s involvement or participation in these programs as provided above, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest extent permitted by law. 
 
 
Signed: __________________________ Print: ________________________________ Date: ________________
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