High School Pre-Season
Conditioning Clinic


Fall 2010



At The Mark Edward Freitas Ice Forum
The primary focus will be on skating, good fundamental practice skills and innovative off-ice stretching, strength and conditioning techniques. Players of all positions welcome. 
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For more info call (860) 429-1896  or
 






       easternlightninghockey.com
November  1, 3, 8, 10, 15, 17, 22, 24
Off-ice strength and conditioning 5-6pm           On-ice    6:15-7:15pm 
*11/22 & 11/24  On-ice 5-6pm     Off-ice 6:15-7:15pm 
Off-ice training is included in the fee and will be run by a certified hockey specific strength coach.
A parent or Guardian must be in attendance at the first session to sign a waiver if it has not been done for an individual player.  All participants must be at least 13 years of age.
Full payment and completed waiver is required in order to participate on the first day.  
Sign up online at easternlightninghockey.com or mail payment of  $225 + entry form and waiver to:


Eastern Lightning LLC, 68 Latham Rd, Willington, CT 06279
Eastern Lightning, LLC
2010
Parent/Guardian Acknowledgement and Representations
In CONSIDERATION of Eastern Lightning, LLC permitting, my child:


Name:__________________________________________ Birthday:___________________


Address:___________________________________________________________________


Email:_____________________________________________________________________

Phone: (H)_______________________ (C)__________________________

To participate in the Eastern Lightning, LLC hockey clinic, I hereby acknowledge that:

1. I am aware of the nature of the sport of ice hockey and recognize the inherent dangers of the sport;

2. My child has been introduced to the sport of ice hockey and instructed in the need to wear and be protected by properly fitting equipment;

3. The responsibility for assuring the proper equipment for my child to participate in this clinic is mine; and

4. Eastern Lightning, LLC has advised me that only USA Hockey standard accident insurance is in force for this clinic and that such insurance is my option and is secondary coverage: the benefits available under said standard insurance have been provided to me.

Further, I represent to Eastern Lightning, LLC the following:

1. My child is a current member of USA Hockey and I have exhibited or furnished a copy of a card which :

a. indicates my child is a member of the following club:____________________________

or

b. I have this date purchased for membership in USA Hockey online.

2. My child is currently covered under a primary health insurance policy.

3. I will furnish a copy of the valid, in force, Primary insurance card or USA card upon request.

I UNDERSTAND THAT EASTERN LIGHTNING, LLC IS RELYING ON THESE STATEMENTS MADE BY ME IN PERMITTING MY CHILD TO PARTICIPATE IN THIS CLINIC.

Signed:________________________________________ Parent/Guardian  Date:____________________
