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FLEMINGTON -RARITAN TEAMS WILL PLAY AGAINST TOWNS IN THE NORTHERN DIVISION OF THE CJTHL

For program questions, please e-mail info@cijthl.com or call 732.940.6800, Fax 732.940.9970

CJTHL, PO Box 288, Princeton, NJ 08542. The CJTHL is a youth not-for-profit 501(c)3 organization.
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no skating or hockey experience necessary!!

\
Flemington— Raritan Youth Hockey is excited to provide young children ages 3 to 12 @»

years an opportunity to learn the sport of hockey in a fun and energetic environment.
Our beginner hockey program divides the ice into three zones, each one tailored to
the children’s skill level. Have fun playing small games as skills are learned!

Sep 13— Nov5 $225% boys &

(Subsequent Sessions available beginning glrls
Nov 6th and Jan 10th .)

More information
available online at
www.cjthl.com

Aspen Ice Flemington

Saturdays: 8:45-9:45 am
Thursdays: 4:45-5:45 pm
All equipment &
skates provided.

INTRO TO HOCKEY REGISTRATION FORM: (For all team Registrations, please visit www.cjthl.com)

You may register online at www.cjthl.com or fill out the information below and fax to 732.940.9970 OR mail to: Central
Hunterdon Youth Hockey, c/o CJTHL, PO Box 288, Princeton, NJ 08542

Name: Parent DOB:

Email (required):

Address:

City: State: Zip:

Home Phone: Cell/Work Phone:

USA HOCKEY MEMBERSHIP - All participants must be a member of USA Hockey. Visit www.usahockey.com to register as a member on-
line. L embership is free for participants born in 2005 and younger.) All participants must bring proof of their 2010-2011 USA hockey

membership to the first session.

METHOD OF PAYMENT (circle one). check*  credit card L
Credit Card #: Exp. Date:

Name as it appear on card:

Signature: *Make checks payable to Flemington-Raritan Youth Hockey

WAIVER OF LIABILITY: In consideration of the participant being permitted to register and participate in the Central Jersey Town Hockey League( CJTHL)Youth Hockey
Program in conjunction with Flemington-Raritan Youth Hockey (FRYH) and their affiliates, we do hereby release and discharge CJTHL, FRYH, and their affiliates, direc-
tors, agents, employees and any person or corporation or partnership connected herewith from all manner of action, injury, damages, costs, claims or demands which
we will, shall or may hereinafter have, suffer or receive by reason of such participation in any program at the center. This release shall be binding on our heirs, assigns,
executors and administrators. It is further agreed that CJIS, FRYH, and their affiliates shall not be considered to guarantee or warrant such equipment as may be used
in the conditioning of said programs. The undersigned also agrees that their likeness or the likeness of their child may be p hotographed or videotaped and that such im-
age may be published in an outlet used to promote or publicize the program. In the event of cancellation, all monies are non-refundable; there are not exceptions. All
applications require parent/guardian signature. Times and days may change due to enrollment, special events, etc.

For program questions, please e-mail info@cijthl.com or call 732.940.6800, Fax 732.940.9970

CJTHL, PO Box 288, Princeton, NJ 08542. The CJTHL is a youth not-for-profit 501(c)3 organization.
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