
Release/Hold Harmless 

 
I agree to release Georgetown Ice Center, 

Georgetown Township Board of Trustees 

from all claims, actions, causes of actions, 

damages by the undersigned person, their 

parents/guardians, and for loss or injury 

resulting from the participation of such per-

son in this program.  I further agree to in-

demnify and save harmless such parties 

from all claims, actions, damages or de-

mands including all costs and expenses 

incurred in defending any such claims or 

actions.  I have read the release and under-

stand that this is a full final release of all 

claims for injuries and damages sustained 

in Georgetown Ice Center and understand 

the responsibilities I have assumed there-

under. 

Signature 

_______________       

Date  _______ 

GEORGETOWN 
ICE CENTER 

 
Monday Nights 
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Beginner 

Adult 

League 

‘CO-ED’ 

 

WINTER 2016 

Contact Us 

Georgetown Ice Center 

8500 48th Ave 

Hudsonville, MI 49426 

(616) 662-2800  

manager@georgetownice.com 

Visit us on the web: 

www.georgetownice.com 



Payment due at registration 

   

$175 / INDIVIDUAL  

GOALIES ARE FREE: call for details 

Monday Nights 8:30,9:30,10:30pm   

Payment Method (if not registering online)  

____ Check payable to Georgetown Ice Center.  

____ Credit Card: __ Visa __ MC  

CC # ______________________________________  

Exp. Date __________ CVC Code __________  

Signature___________________________________ 

Novice Level 

This player is a beginner in the 

truest sense of the word. He/

she has begun playing the 

game as an adult and may only 

have one to five years of play-

ing experience. The basic skills 

of the game i.e. skating, shoot-

ing, and passing are in their in-

fancy and are the main focus of 

their development.  

Open to adults age 18+. No 

checking, no fighting, 15 minute 

periods, referees, online stats. 

Participant’s Name: 

_______________________________________ 

Address: 

_______________________________________ 

City_________________________ 

State______Zip_______________ 

D.O.B.__________________ 

Jersey (circle one) 

L XL XXL   XXXL 

Phone______________________ 

Email: 

____________________________ 

 

Jerseys Colors to be determined 

by rink. We will provide the jersey if 

you are a 1st timer in this league. 

 

12 GAMES 

Monday Nights 8:30,9:30 & 

10:30pm  

DEC 12 THRU MARCH 6 or 13  


