
 
 

2009 Custom Elite Camp Registration  
July 27-31, Ashburn Ice House, Ashburn VA  

  

 

 

 

 

 

 

 

 

 

 
 
Waiver of Liability 

Step 4 Read and sign the lia

Step 3- Customize your Camp!                                        

 Daily Schedule includes:  Skill specific strength training, classroom instruction, camper provided lunch 
break, & 3 on ice sessions, including the “last blast”- final full-on challenge session! 

 Bantam & Pee Wee Travel (born in or before ’98) Check-in 12:15 pm, check-out 5:15 pm 
 Squirt Travel (born in 1999 or 2000) Check-in 11am, check-out 4:15 
 

Step 2- Indicate your playing level  (*Please note: This camp is for TRAVEL PLAYERS ONLY) 

I, as the parent/guardian of                                                      or for mysel
Marco’s ColdRush Camp (“Program”).  In consideration of being allowed to participate in
consideration of services rendered by the “Releasees” listed below, the undersigned specifical
of injury from the activities involved in this Program is significant, including the potential for pe
and personal discipline may reduce the risk, the risk of serious injury does exist; and I knowing
if arising from the negligence of the Releasees listed below or others or hidden, latent or obvi
state that I am in proper physical condition to participate in this Program.  I assume full respo
stated and customary terms and conditions for my participation.  If however, I observe an un
remove myself from participation and bring such hazard to the attention of the nearest official
training with and utilizing customized equipment and that timing devices may be employed, for
and next of kin, hereby release and hold harmless Ashburn Ice House, Kettler Capitals IceP
and/or employees, other participants, Wendy Marco, ColdRush, and SkatePower LLC, and 
respect to any and all liability, claims, injury, disability, death or loss, or damage to person or p
of the Releasees or otherwise.  I have read this waiver of liability and assumption of risk agreem
up substantial rights by signing it, and I sign this waiver and release freely and voluntarily witho
Signature (parent or legal Guardian if under 18):       
 

 
 
 

 

On-line registration is also available at w

Step 5- Send full payment to:  Wendy Marco, PO B

 

  Select your camp: 
 

Camp Options 

 Single Day $125 
(each) 

 3-Day $300 

 Full Week $425 

Total  
 

ColdRush jersey included!  
 

Spaces are non-transferable.  Payments are non-refundable. 
 

 

 

 

 

 

 

 

 

    Choose Your Skills: 

 Skill by the Day 
 Monday EXPLODE 
 Tuesday ATTACK 
 Wednesday REACT 
 Thursday REVERSE 
 Friday DEFEND 
 Monday-Friday ALL SKILLS... Bring it on!!!
   

 

 

 

 

 

 

 

 
  

 

Skater’s Name:       Parent’s name (if minor): 

Address:       Phone Number (H/C):  

        Email:  

Emergency Contact, name and phone:           

Birth Year       2008-09 Team:                2009-10 Team(if known)  

Any special concerns: 

Step 1- Participant Information 
bility waiver                                       

f, hereby give my permission (for him/her) to participate in Wendy 
 any way in the Program, related events and activities, and in 

ly acknowledges, appreciates, represents, and agrees that: The risk 
rmanent paralysis and death, and while particular rules, equipment 
ly and freely assume all such risks, both known and unknown, even 
ous defects in the equipment, premises, or facilities used.  I further 
nsibility for my participation, and I willingly agree to comply with the 
usual significant hazard during my presence or participation, I will 

 immediately.  I understand that participants in this Program will be 
 myself and on behalf of my heirs, assigns, personal representatives 
lex, CRP Management, their officers, officials, agents, contractors 
their instructors, contractors and/or employees (“Releasees”) with 
roperty, whether arising from the negligence, both passive or active, 

ent, and I fully understand its terms.  I understand that I have given 
ut any inducement. 

 Date: 

ww.ColdRushHockey.com  

ox 650896, Potomac Falls, VA 20165 


