
Payments 
PLEASE MAKE CHECK OR MONEY ORDER PAYABLE TO  
Erik Nates Euro Hockey, Inc., P.O. Box 297, Rye, NY 10580

Credit Card payments can be made online at  
www.nateshockey.com

AGREEMENT AND WAIVER 
I agree that I shall provide health insurance to cover any personal injury and property damage sustained by my child/guardian while participating in any 
activities of or while on the premises of Erik Nates Euro Hockey, Inc. I hereby release, discharge Erik Nates Euro Hockey, Inc., Erik Nates and employed, from 
all damages, suit, causes of action, or liabilities for personal injuries and or property damages which may arise as a result of any such accident or loss to my 
child/guardian or his or her property. By Signing this agreement and waiver, it is also agreed that express permission is granted to Erik Nates Euro Hockey, Inc. 
to use photographs and videos in which my child/guardian image and likeness appear in connection with his/her participation in Erik Nates Euro Hockey, Inc. 
Said express permission shall apply to the display, publication, distribution, use, print and reprint of such images and likeness, and the right to employ such 
images or likeness in advertising and promotions.

SIGNATURE OF PARENT/LEGAL GUARDIAN

REGISTRATION 
Enrollment is limited, and registration is on a first come, first serve basis. All students must submit 50% of the fee with 
their application to reserve a spot for each session. Balances are due before the first day of each camp. Full refunds 
are available until June 1, subject to a $75 non – refundable registration fee. After June 1, 50% refunds are available. 
(Cancellation must be presented in writing.) Absolutely no refunds are available on or after the first day of camp. A 
confirmation letter will be sent upon registration.
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To register, please complete the form and mail it to the address below
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HOLIDAY CLINICS

WINTER/SPRING CLINICS

2018/19 CLINICS REGISTRATION FORM


