
CLINICS

2010
SPRING 

TRAINING

3/15/10 Monday 6:30 PM 8:00 PM

3/16/10 Tuesday 6:30 PM 8:00 PM

3/17/10 Wednesday 6:30 PM 8:00 PM

3/22/10 Monday 6:10 PM 7:40 PM

3/23/10 Tuesday 6:10 PM 7:40 PM

3/24/10 Wednesday 6:10 PM 7:40 PM

3/29/10 Monday 6:10 PM 7:40 PM

3/30/10 Tuesday 6:10 PM 7:40 PM

3/31/10 Wednesday 6:10 PM 7:40 PM

CHECKING

SHOOTING & SCORING

DEFENSEMEN ONLY



2010

Please indicate the method of payment :

      CASH       CHECK   CREDIT CARD111
     
Amount Enclosed $_______________
NOTE: Do not forward cash payments with mailed applications.  All returned checks are subject 
to a $25 service charge.

Make checks payable to:  CHICAGO FURY AAA
Credit Card Users Only:  
 1 Visa   1 MasterCard    1 Discover   1 AMEX  Exp. ____/____

Card #

______________________________      __________________________________
Full Name of Cardholder (Please Print)                                 Signature of Cardholder

Hold Harmless Agreement
I agree to release Arctic Ice Arena and any of its respective affiliates, owners, members, shareholders, subsidiaries, directors, 

officers, employees, and all agents from claims, actions, causes of actions, damages to or by the undersigned person, their 
parents/guardians for loss of injury resulting directly from the participation of such person in this program.  I further agree to indemnify 
and save harmless such parties from claims, actions, damages or demands, from such participation in this program, including all costs 
and expenses incurred in defending any such claims or actions.  I have read the release and understand this is a full final release of 
claims for injury and damages sustained in Arctic Ice Arena and have read over the agreement and understand the responsibilities I 
have assumed thereunder.

I also agree that my name and image may be used in perpetuity in any photographs, motion picture films, television broadcasts, 
and/or in any radio broadcasts of Arctic Ice Arena without payment of funds to holder in connection therewith.

__________________________________________________________________________________________
Print Player Name Signature

__________________________________________________________________________________________
Print Parent/Guardian Name Signature

PAYMENT

WAIVER

PROGRAM FEES

CLINIC FEE: $99 (CHECKING) $99 (SHOOTING) $99 (DEFENSE)

CHICAGO FURY 2010 SPRING TRAINING CLINICSCHICAGO FURY 2010 SPRING TRAINING CLINICS

PLEASE
FILL OUT

FORM
COMPLETELY

MM     DD      YY

PLEASE
PRINT
PLEASE
PRINT

Send completed application to:
Chicago Fury, C/O Arctic Ice Arena
10700 W. 160th Street, Orland Park, IL  60467
Tel 708-403-4231 or 708-403-2640  Fax 708-403-4248

Send completed application to:
Chicago Fury, C/O Arctic Ice Arena
10700 W. 160th Street, Orland Park, IL  60467
Tel 708-403-4231 or 708-403-2640  Fax 708-403-4248

APPLICATIONAPPLICATION

PLAYER ___________________________________________________________

PARENT/GUARDIAN__________________________________________________

STREET __________________________________________________________

CITY _____________________________________________________________

STATE _____________________________  ZIP ___________________________

PHONE (HOME)_________________________(DAD CELL)___________________

(MOM CELL)____________________________________

EMAIL 1___________________________________________________________

EMAIL 2___________________________________________________________

BIRTH DATE ____/_____/_____                   HT ___________   WT ___________

USA HOCKEY #_____________________________________________________

POSITION: Goal _______ Forward ______ Defense ______

LAST YEARS ORGANIZATION__________________________________________

LAST YEARS LEVEL:  (Circle one)    Bze   Silv   Gold   CSDL    AAA

3 Day Clinics
Conducted by 

Fury Coaching Staff

1½   hours of ice daily!

March 15-17 
Checking 

Squirts & PeeWees

$99

March 22-24
Shooting and Scoring

Mites & Squirts 
$99

March 29-31
Defensemen Only

Mites, Squirts & PeeWees 
$99
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