
Application
____________________________________________________
Player Name 	 Date of Birth
____________________________________________________
Address
____________________________________________________
City 	 State 	 Zip
____________________________________________________
Phone (Home) 	 Mobile
____________________________________________________
Email Address (Confirmation sent via email)
____________________________________________________
Medical Information
____________________________________________________
Name of Parent or Legal Guardian

Sports Information
____________________________________________________
Position 	 Name of Coach
____________________________________________________
Current Hockey Level 	 Years of Experience

Hockey Development Selection (Please check � All that apply) 

□ Tryout Breakaway $499 
□ Select Series $899
□ Power Skating & Stickhandling $199 
□ Beach Breakaway, Wilmington, NC $699 (all inclusive)
□ Beach Breakaway, Wilmington, NC $499 (local resident)
□ Beach Breakaway, Chesapeake, VA $399
□ Pre-Season Breakaway $269

50% deposit is due upon registration. Balance due on or before student’s 1st day.  
NO REFUNDS will be given at anytime. 3.5% tax fee on all credit card transactions.

Terms and Conditions– It is agreed that Professional Hockey Schools, the skating rink, and all its 
agents shall in no way be responsible or liable for any injury/loss of any kind to the Parent’s son/daughter, 
arising out of, or in the course of any operation of said Hockey School. Professional Hockey Schools reserves 
the right to use any pictures or videos taken during the School for advertising and instructional purposes.

____________________________________________________
Signature of Legal Guardian

Payment
Check or Credit (MasterCard or Visa)
Make Check Payable to: Professional Hockey Schools, Inc.
____________________________________________________
Check Number or Credit Card Number
____________________________________________________
Credit Card Expiration 	 3 Digit Code
____________________________________________________
Credit Card Zip Code
____________________________________________________
Send Credit Card Receipt to Email Address or Text Message
____________________________________________________
$Total Amount Enclosed/Charge 	 $Total Amount Due

Mail payment to:  
Professional Hockey Schools, Inc.  
P.O. BOX 1611 Cary, NC 27512
Information:
Ryan Schmidt: 919.235.5261
Email: ryan.schmidt@prohockeyschools.com
www.prohockeyschools.com


