2012-2013
QUARRY CATS

Girls' Hockey Tryout

2002 and Younger 1998-2001
4./13/12 5:30-6:30 pm 4/13/12 6:30-7:30 pm

4/14/12 4:00-5:00 pm 4/14/12 5:00-6:00 pm
4/15/12 12:10-1:10 pm 4./15/12 1:10-2:10 pm

1993-1997
4/13/12 7:40-8:40 pm
4/14/12 6:10-7:10 pm
4/15/12  2:20-3:20 pm

Tryout fee: $75 Pre-registration/$150 Day of tryout

Don 't miss out on the opportunity to be part of the Quarry Cats success!
Highlights Include:
e 2009-2010 Tier 2 16U 3rd place USA Hockey Nationals
« 2010-2011 All four teams qualified for MAWHA playoffs
. 2010-2011 All four teams qualified for Atlantic District Tournament
. 2010-2011 14U MAWHA Champions

The quality and success of the Quarry Cat program over the last two years has allowed
us to grow, fielding two developmental teams for qirls of all ages.

*“Team age levels will depend on program enrollment
**Attendance at all tryout sessions are strongly encouraged. Missing a tryout session must be approved by the program director.

FOR MORE INFO CALL (973)746-7744
or visit www.floydhallarena.com or www.quarrycatgirls.com
Email: quarrycats@floydhallarena.com



2012- 2013 Quarry Cat Girls

The Floyd Hall Arena Quarry Cats are excited about our upcoming 2012~
2013 Season. We have some great things planned both this off season and
next year.

Each accepted player in the Quarry Cats program receives with their turtion:

Home Game Slots
2 Practices Per Week combination of full and half ice.
1-2 Tournaments
Professional Coaching Staff
Game Jersey (if needed)
Hockey Socks (if needed)

Warm-up Jacket (if needed)
Discount to FHA Clinics
Pre-Season Training Camp
Entrance into GAL and MAWHA Leaque

FOR MORE INFO CALL (973)746-7744
visit www.floydhallarena.com or www.quarrycatqirls.com
FLOYD HALL ARENA ONE HALL DRIVE, LITTLE FALLS, NJ 07424



TRYOUT #

, Season: 2012-2013
Birth Year:

Player’s Name: D.O.B.

Mother’s Name: Father’s Name:

Player’s Address City State |Zip Code

Home Phone ( ) Email Addresses
Buisness Phone ( )
Mother
Cell Phone: Mother ( )

Father ( ) Father

Prior Hockey Experience:
House Leages:
Travel Teams: Tryout Jersey: Rcvd: Rtnd:

Clinic/camps: Tryout Jersey #: Color:

Referred to as Releasor(s) to Floyd Hall Enterprises, L.L.C., a New Jersey limited 1liability corporation, ("FHE") of
Fairfield and Little Falls, New Jersey, herein referred to as Releasee.For and in consideration of being permitted to
register and/or participate in programs conducted and/or sponsored by FHE or at Floyd Hall Arena, Little Falls, New Jersey,

("Arena") releasor, for him/herself, parent(s) or legal guardian(s), spouse, legal representatives, heirs, and assigns,
hereby releases, waives, and discharges FHE, 1its officers, owners, and employees, referred to as Releasees, from all
liability to the Releasor, his/her parent(s), spouse, legal guardian(s), legal representatives, heirs, and assigns for any

and all loss or damage, and any claim or damages or cause of action resulting therefrom, on account of injury to the
Releasor's person or property, even injury resulting in death of the Releasor, whether caused by negligence of Releasees or
otherwise while the Releasor 1is competing, working, or for any purpose participating in programs sponsored or conducted by
the Releasee or held at Releasee's ice rink facility. I also understand that the participant is responsible for furnishing
his/her own equipment and is responsible for its safety and good operating condition regardless of where it was obtained.
Releasor agrees to indemnify the Releasee and each of them from any loss, liability, damage, or cost they may incur due to
the presence of Releasor in or upon the ice or property at the Arena, whether caused by the negligence of the releasees or
otherwise.Releasor hereby assumes full responsibility for the risk of bodily injury, death or property damage due to the
negligence of Releasee or otherwise while in or upon the ice and while competing, officiating in, working or for any purpose
participating in ice hockey or skating. Releasor expressly agrees that this release, waiver, and indemnity agreement is
intended to be as broad and inclusive as permitted by the laws of the State of New Jersey, and that if any portion thereof is
held invalid, it is as agreed that the balance shall notwithstanding continue in full and legal force and effect. Releasor
further states that he/she is of lawful age and legally competent to sign this affirmation and release; that he/she
understands the terms herein are contractual and not mere recital; and that he/she has signed this document of his/her own
free act. Releasor has fully informed himself/herself of the contents of this affirmation and releases by reading it before
signing it. Releasor has responsibility of physical fitness and capability to perform under the normal conditions of an ice
hockey or skating program, and is physically fit as attested to by medical examinations. Releasor understand that ice hockey
and skating are dangerous sports that can result in permanent disability, injury or death. Releasor understands that he/she
is waiving substantial rights by signing it. 1In witness whereof, releasor has executed this Release.

Parent/ Guardian Signature Date Player’s Signature Date

TRYOUT FEE:

DATE PAID METHOD OF PAYMENT:



