
Cross Ice Clinic

What is a Cross Ice 
Clinic?

What are the 
specifics?

• All Winter Long
• 1 Hr every Saturday @ 

5:40pm
• Open to C level player 

and Lower “Recreational 
Player”

• Experienced Coaching 
staff

• 20-30 Minutes skills / 
session

• 30-40 Minute cross ice 
game / session

Presented By

COST?
$200 For 16 weeks

September 6th – December 20th

******Limited space, 32 skaters and 4 goalies*******

•Skating, Shooting and          
other skill development  
camp.
•Close “combat”, limited  
space, increases decision  
making skills.
•Increases # of puck  
touches, increase  
development. 
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Cross Ice Clinic
Player Name:_________________________________________
Address:_________________________________________________________
Hone Phone Number:___________________________________
Parent’s Cell Phone______________________________
Position__________________
Current Team_________________________________
DOB________________________________

Athletic Waiver & Release of Liability
• In consideration of being allowed to participate in any way in the Newington Arena’s 

athletic/sports/camp programs, related events and activities, the undersigned acknowledges 
and agrees that:

• The risk of injury from the activities involved in this program is significant, including but not limited 
to the potential for permanent paralysis and death, and while particular rules, equipment and personal 
discipline may reduce the risk, the risk of serious injury does exist: and

• I willingly agree to comply with the stated and customary terms and conditions for participation. If, 
however, I observe any unusual significant hazard during presence or participation, I will remover 
myself  (him/her) from participation and bring such to the attention of the nearest official 
immediately: and

• I for myself (him/her) if and on behalf of my heirs, assign personal representatives and next of kin, 
hereby release and behold harmless the Top Gun Connecticut, Inc., Top Gun Connecticut Reality, 
LLC, The Hockey Factory and the Newington Arena, its General Manager, Program Director, 
Instructors, Officials, Agents and/or employees, other participants, sponsoring agencies, sponsors, 
advertisers and, if applicable, owners and lessors of premises used to conduct the camp/event/game, 
and all of their successors and assigns, (“Releases”) with respect to any and all injury, disability, 
death or loss or damage to person or property.

• This is to certify that I have read and do consent and agree to this release of liability and assumption 
of risk agreement and fully understand its terms, I further understand that I have given up substantial 
rights by signing this form and hereby sign it freely, voluntarily and without inducement.

Print Name:___________________________________Date:_______________

Participant signature:_____________________________________________________
Registration will be processed on a first come first served basis.

Check_____________________ Check #________________
Cash________________________        


	Cross Ice Clinic
	Cross Ice Clinic

