
Sky Rink at Chelsea Piers

RIVER RATS
September 2009 – March 2010

Youth Hockey Skill Development Program
Designed for Players Ages 6-12 years old

PROGRAM HIGHLIGHTS
Expanded skill intensive curriculum

Cross-ice players divided into playing ability

Low player to coach ratio

A FUN learning environment

Modified playing environment
to meet young players’ needs

A positive environment for learning
fundamental hockey skills

Children will be broken down
into teams based on ability

Players receive a River Rats Jersey!

DATES
Begins Monday, September 14, 2009 and runs through the week of March 8, 2010.

Registration: Our flexible enrollment options allow you to choose which River Rats sessions
your child will participate in. See reverse side for details.

For more information and to sign up today, please contact John Stoble at
212.336.6172 or stoblj@chelseapiers.com

www.chelseapiers.com/sr

2 PRACTICES PER WEEK
Mondays: 5:30pm - 6:50pm

Wednesdays: 4:00pm - 5:20pm

1 GAME PER WEEK
Saturdays: 10:30am -11:20am



Payment Method � Amex � Discover � MasterCard � Visa � Cash � Check
Credit Card Number Expiration Date

Total amount due ________________
I authorize Sky Rink to bill the above credit card for the amount due for the selected sessions.

Signature ___________________________________________________________________ Date ____________________
*Any returned checks will be subject to a $25 service charge plus any bank charges, as well as denial of acceptance of any future checks.

Please check all sessions your child will participate in each week:

TOTAL COST

$ ____________
=+ +

� SATURDAY
GAMES
10:30am – 11:20am
$400

� WEDNESDAY
PRACTICES
4:00pm – 5:20pm
$1,000

� MONDAY
PRACTICES
5:30pm – 6:50pm
$1,000

2009/2010 SKY RINK RIVER RATS APPLICATION

Player’s Name ____________________________________ � Female � Male Birthdate ____ / ____ / ____

Street Address ______________________________________________________________ Apt. ______________________

City ______________ St __ Zip ________ Ph __________________ Email __________________________________

Height ____________ Weight____________ Position ______________ Seasons/# of Years ______________________

Where Did You Last Play Hockey?__________________________________________________________________________

Guardian 1 ____________________________ Ph __________________ Email __________________________________

Guardian 2 ____________________________ Ph __________________ Email __________________________________

Emergency Name & Phone (other than parents) ______________________________________________________________

Name and Telephone Number of Physician__________________________________________________________________

How did you hear about Sky Rink’s Youth Hockey League?

� Renewal � Word of mouth � Brochure in mail � Picked up literature on-site � Other ____________________

Waiver and Release
Acknowledging that participation in athletics carries with it a risk of physical injury, I agree that Chelsea Piers L.P., its agents and employees shall not be liable to me or my child for
any injury or damage, howsoever caused, resulting directly or indirectly from my child’s participation in any and all Sky Rink at Chelsea Piers programming at any time preceding,
during or after program is in session and I hereby discharge Chelsea Piers L.P., its agents and employees from all actions, claims, and demands I or my child may have for any such
injury or damage. I authorize that Chelsea Piers L.P. has the right to use all photographs or videos taken of my child during programming for advertising or promotional purposes.

Parent or Guardian Signature ___________________________________________________________ Date ____________________

Please send application with payment to:

Youth Hockey Department • Sky Rink • Chelsea Piers - Pier 61 • New York, NY 10011 or FAX to: 212.336.6130

OFFICIAL CARD


