Lynch Arena, Pawtucket, RI
Tuesdays: September 12 - February 27 (no session 10/31, 11/28, 12/26)
9:20pm and 10:30pm
$349 (22 weeks)
Lynch Arena is offering an adult hockey league designed for novice players, beginners, or players
that do not have the time to commit to a full hockey season. This 22 week program will be run in a
game format with referees. This is a draft league designed to create 4 equal teams to maximize the
competition. The goal of this program is to allow skaters of all abilities to be able to play hockey.
This league is limited to 52 full time players. A sub list will be used from predetermined approved
players. Sub fee is $100 up front. A $25 fee will be deducted from your balance each time you
play. No sub will be used unless they are on the approved sub list.
Please make checks payable to: Lynch Hockey, P.O. Box 37, Manville, RI 02838
(Credit card payment available at the rink or by completing authorization form online)
Name:__________________________________________________Date of Birth:__________________
Address:______________________________________________________________________________
City/Town:_______________________________________State:___________Zip:__________________
Telephone:______________________________________Skating Experience:______________________
Email:________________________________________________________________________________

Release of Liability/Acknowledgement of Risk:
In conjunction with my participation in events sponsored by the Lynch Arena (“the Company”), I understand that participation in or observation of ice hockey may result in serious injury including permanent paralysis or death. I recognize and assume this risk and understand and agree that neither the company nor any of its officers, directors shareholders, employees, agents, coaches or referees shall be responsible for any accidents, injury (including paralysis and/or death), loss of equipment or any other costs, expenses,
damages, or losses in conjunction with such participation. I hereby represent to the Company that I am in good health and full y able to participate in the rigorous physical
activity of the Company sponsored ice hockey program. In the event of injury or illness, the Company has my permission to provide, or make arrangements for the provisions of,
emergency first aid.

______________________________________________________________________________________________________________________

Signature

Date

For details, please log onto www.risportscenter.com

