
     Pinellas Sheriff’s 

Police Athletic League 

 

 Ice Hockey Camp 
 
  June 21

st

– 25
th

 2010 

          9 a.m. until 5 p.m. (M-Th) 

            9 a.m. until Noon (Fri) 

           Clearwater Ice Arena 

 

                              $275.00 per camper 

                                        Ages 8 - 15 

 

4 Hours of Ice Time Daily 

Classroom Instruction 

Conditioning and Agility 

 

                                        

 

                                http://www.clearwatericearena.com 

 

 

http://www.clearwatericearena.com/


Child's Name:   ___________________________________________ 

 

Age: _________    Birthday: ___________________ 

 

Parent(s) Name(s): _____________________________________________________ 

 

Mailing Address: ________________________________________________________ 

 

City: ____________________________ Zip Code: ___________________ 

 

Parent Cell Phone Number: _______________________________________________ 

 

Parent Email Address: ___________________________________________________ 

                     

                    

Payment Information:   (Make checks payable to: PC PAL) 
                     

 Cash___      Check___    VISA___     MASTERCARD ___                      Amount $____________  

 

 Credit Card Number  __  __  __  __  __  __  __  __  __ __  __  __  __  __  __  __  Expiration Date 

___/___ 

 

 Security Code (last 3 numbers on back of card) _________ 

 

 Signature of Cardholder ____________________________________________________ 

 

 Credit Card Billing Address (if different than home address) 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Camp is limited to the first 25 paid registrations 

 

Mail application and signed waiver to: 

Pinellas Sheriff's Police Athletic League 

Attn:  Paul Hicks 

10750 Ulmerton Road 

Largo, FL  33778 

 

Or Fax to: 

727-521-5317 

 

http://www.pinellascountypal.com 

Mike Celona 224-7845 

Paul Hicks 580-1764 

 

http://www.pinellascountypal.com/


Release, Discharge, Waiver and Covenant Not To Sue 
By Pinellas Sheriff’s PAL Summer Ice Hockey Camp Participant 

 
In consideration of the undersigned participant (together with, if such participant is younger than 18 years 
old, Participant’s parent or guardian, referred to herein as “Participant”) being provided the opportunity by 
the Pinellas Sheriff’s Police Athletic League and the Clearwater Ice Arena to participate in the Pinellas 
Sheriff’s PAL Summer Ice Hockey Camp (the “Event”) and the related activities offered as a part of the 
Event (each a “Related Activity”), Participant or, if Participant is younger than 18 years old, Participant’s 
parent or guardian on behalf of Participant hereby voluntarily agrees as follows: 
 
RELEASE FROM LIABILITY AND COVENANT NOT TO SUE:  Participant hereby releases and discharges 
the Pinellas Sheriff’s Police Athletic League and Clearwater Ice Arena and each of their affiliates, officers, 
directors, employees, volunteers, partners, owners, and agents (collectively, the “Releasees”), from, and 
waives with respect to each Releasee, and covenants not to sue any Releasee for any and all liabilities, 
damages, and expenses (including, but not limited to, attorney’s fees) of any nature whatsoever (collectively, 
the “Liabilities”) arising in connection with Participant’s participation in the Event or any Related Activity, 
including travel to or from the Event or any Related Activity.  Such release, discharge, waiver, and covenant 
not to sue shall apply to any Liability caused in whole or in part by the negligence of any Releasee in 
connection with such Releasee’s involvement with the Event or any Related Activity. 
 
ASSUMPTION OF RISK:  Participant is aware of and understands the inherent risks and dangers of the 
Event and the Related Activities and the potential for injury that exists when participating in the Event and 
Related Activities, and a agrees to assume all risks of responsibility for personal injury or death to, or 
damage to or loss of property of, Participant arising from, based upon or relating to participation in the Event 
and Related Activities.  Such assumption of risk includes, but is not limited to, any personal injury or death, 
or damage to or loss of property, arising from, based upon or relating to the lack of skill of any participant in 
the Event or Related Activities, or caused in whole or in part by the negligence of any Releasee.  Participant 
understands and agrees that in the event of any injury to Participant, none of the Releasees will be 
responsible for any decisions relating to medical treatment for Participant or such treatment itself. 
 
RIGHT OF PUBLICITY:  Participant hereby grants permission to use the name, likeness or any other 
identification of Participant for advertising, publicity, instructional or any other purposes in connection with 
the Event, the Related Activities or the business of any of the Releasees, in any medium from time to time 
without compensation or notice to Participant. 
 
REPRESENTATIONS:  Participant acknowledges that Participant has (1) had full opportunity to ask any 
questions regarding the Event and the Related Activities that Participant may have, (2) read and 
understands this Release, and (3) been given an opportunity to review this Release with anyone Participant 
chooses, including a lawyer.  Participant represents that Participant (1) is in good physical condition, (2) is 
physically able to participate in the Event and any Related Activity in which Participant will be participating, 
and (3) is not subject to any medical condition that may pose any risk of harm or disability to Participant or to 
others. 
 
CONSTRUCTION:  This Release is meant to be liberally construed to protect the Releasees to the fullest 
extent allowed by law. 
 
IN WITNESS WHEREOF the Participant has executed this Release as of this ________ day of 
____________, 2010. 
 
 
(X)_____________________________________________________________________________ 
     (Signature of Participant or Participant’s Parent or Guardian if Participant is under the age of 18) 
 
 
Name of Participant (Please Print): ____________________________________________ 
 
Address (Please Print): _____________________________________________________________ 
 
                                      _____________________________________________________________ 
 
Home Phone: ___________________ Email address: ________________________________________ 
 
Age of Participant: _________ 
 
Name of Parent or Guardian (Please Print): __________________________________________________ 


