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Name:

Age:

Address:

D.O.B

Contact:P/Code:

Mobile:

Medical Conditions we need to know about:

Are you a qualified Ref/Linesman?

Parent Name:
(If Under 18Yrs)

Signature:

By signing this form, players and parents of players 
under 18 years of age, acknowledge that they have 
completely read this document and agree with all terms 
and conditions. You accept that there is a risk of injury 
when playing ice hockey and agree not to make any 
claim against Sydney Ice Arena. You also acknowledge 
that you have read the competition rules and the details 
of Insurance posted on the ice rink notice board.

Email:

Grade (Circle):  Bantam  - Midget  - Senior

Preferred Position?  Forward  or  Defence.



Sydney Ice Arena
Phone (02) 9659 5557

Fax (02) 9659 8608

www.sydneyicearena.com.au
www.sydneyskateshop.com.au
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Sydney Ice Arena
11 SOLENT CIRCUIT

Baulkham Hills NSW  2153
Phone (02) 9659 5557

Fax (02) 9659 8608

THURSDAY NIGHTSTHURSDAY NIGHTS

Helmets with 
Cage From $119

Shoulder Pads 
From $69

Skates From 
$139

Half Visor 
Only $39

MANY BARGAINS IN STORE !!


