PRIVATE LESSON REGISTRATION FORM 
Player’s Name: 
Age: 



Birth Date:  

Hockey Team:




Level of Play: 
Position:   

Father’s Name: 
Father’s Work or Cell Phone for Emergency Contact: 
Mother’s Name: 
Mother’s Work or Cell Phone for Emergency Contact: 
Address: 

City: 






State: 

Zip: 

Home Telephone Number: 
Email Address: 
Does your player have any special conditions we should know about?

How did you hear about Diana? 

WAIVERS-PLEASE READ CAREFULLY AND ACKNOWLEDGE: 

The applicant agrees that Diana Schaefering and/or proprietors will not be held responsible

 for any accident, injury or loss, however caused, and agrees to release all proprietors from  all claims which may arise as a result of, or by reason of, such accidents or loss. I have read, and agree, with the terms regarding payment to the rink for the usage of their ice facilities and the cancellation policy as outlined by Diana Schaefering and Power Play Hockey.

Signature: ________________________________________________________ Date: _____________________

