
KIDS & PARENTS…KIDS & PARENTS…KIDS & PARENTS…KIDS & PARENTS…    
 

This summer, get out of the  
heat and come skate on  
“TOMMY’S Pond” at the  
Ice Den! 
 
Tommy’s Pond is a drop-in style program designed  
for kids (and their parents) to participate in organized,  
fun hockey sessions. CAHA Assist. Director, Tommy  
Hess and other staff members will be on hand to  
coordinate on-ice activities for each session including  
fun, instructional drills, games, scrimmages, general  
sticktime and more!  This is a great opportunity for  
parents to participate with their kids on the ice!   
 
Each 80-min. session (a few are 70 due to time  
restrictions) are limited to approx. 30 skaters (kids &  
adults).  Participants sign-in and pay at the  
Administration Office.  However, to guarantee your spot,  
you can pre-purchase all 13 sessions in advance and save $$$! 
 
Drop-in Rate :   $14 Individual Player  
   $24 Parent/Player Combo 
 
 

Registration Rate : $139 Individual Player ($10.69 each session)  
$278 Parent/Player Combo ($10.69 each session)  

 

*MiniMite/Mite/Squirt Group:  *Peewee/Bantam Group:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Your appropriate age group is based on the 
the group you will play in the upcoming  
2009-2010 season.  If you are unsure,  
please call 480-473-5811. 

 
 
 

Full equipment for all kids is required.  
Adult players must have a helmet, shin 

pads, elbow pads and gloves however full 
equipment is recommended. 

Date Day Start End Dur 

9-Jun Tuesday 6:40 PM 8:00 PM 1:20 

13-Jun Saturday 6:20 PM 7:40 PM 1:20 

21-Jun Sunday 12:10 PM 1:30 PM 1:20 

28-Jun Sunday 10:30 AM 11:50 AM 1:20 

1-Jul Wednesday 7:45 PM 9:05 PM 1:20 

5-Jul Sunday 12:10 PM 1:30 PM 1:20 

8-Jul Wednesday 6:20 PM 7:40 PM 1:20 

12-Jul Sunday 9:20 AM 10:40 AM 1:20 

15-Jul Wednesday 6:15 PM 7:35 PM 1:20 

19-Jul Sunday 9:20 AM 10:40 AM 1:20 

21-Jul Tuesday 6:15 PM 7:35 PM 1:20 

28-Jul Tuesday 6:15 PM 7:35 PM 1:20 

2-Aug Sunday 9:20 AM 10:40 AM 1:20 

 

Date Day Start End Dur 

9-Jun Tuesday 5:10 PM 6:30 PM 1:20 

13-Jun Saturday 3:10 PM 4:30 PM 1:20 

21-Jun Sunday 9:00 AM 10:20 AM 1:20 

28-Jun Sunday 9:00 AM 10:20 AM 1:20 

1-Jul Wednesday 6:15 PM 7:35 PM 1:20 

5-Jul Sunday 10:40 AM 12:00 PM 1:20 

7-Jul Tuesday 6:20 PM 7:40 PM 1:20 

12-Jul Sunday 12:10 PM 1:20 PM 1:10 

16-Jul Thursday 6:15 PM 7:35 PM 1:20 

19-Jul Sunday 12:10 PM 1:20 PM 1:10 

20-Jul Monday 6:15 PM 7:35 PM 1:20 

27-Jul Monday 6:15 PM 7:35 PM 1:20 

2-Aug Sunday 9:00 AM 10:20 AM 1:20 

 

 

 



 
 

 

2009 Tommy’s Pond Hockey 
Registration Form  
 
ICE DEN 
9375 E. Bell Rd., Scottsdale, AZ  85260           
Ph. (480) 473-5837 Fax. (480) 585-9117                                                          
www.coyotesice.com                                              
 
PLAYER REGISTRATION                                                                                                                                                                                  

                                                                             Check one:                                               Check division: 
 (   )Individual only $139   (   )Mini Mite/Mite/Squirt 

     (   )Parent only $139 (   )Peewee/Bantam 

(   )Parent & Player Combo $278 

              

______________________________________   _________________________________________        
First Name                                                                   Last Name 

________________________________________________________________________________________ 
Address                                      City                                      Zip    

(        )____________________        (         )____________________            (         )__________________  
Home Phone                   Work Phone                                      Cell Phone  
(        )____________________         _________________________________________     
Emergency Phone                     Emergency Conta ct Name 

__________________________ ___________________________ 
Father’s Name    Mother’s Name 

_______________________________________________________________     _______     ______/_______/______ 
E-mail             Age                 Date of Birt h 
 
Do you have medical insurance?  (   )yes    (    )n o     Company:____________________________________ Policy #________________________ 
 

 

 

 

 

 

 

 

PAYMENT INFORMATION                                                                
 

Program Cost:  (  )$139 Individual   (  )$278 Combo     (   )CASH   (   )CHECK #___________                           
       (    )VISA    (    )MC    (    )AMEX     (    )DISC      

 
C.C.#__________________________________________________________        EXP.__________      CVC Code:__ _______                
 
 

MAKE CHECKS PAYABLE TO: COYOTES ICE, LLC  (ALL CHECKS WILL BE PROCESSED ELECTRONICALLY) 
                           

 

PLAYER RELEASE                                                                                                                                                                                      
 
 

I agree to the following: 
 

In consideration of being permitted to participate in hockey and skating related activities at Alltel Ice Den, I understand and appreciate that, there are 
risks of serious personal injury in connection with participation and voluntarily assume and accept those risks. I unconditionally release, waive and 
covenant not to sue Coyotes Amateur Hockey Association (“CAHA”), Coyotes Ice, LLC (Alltel Ice Den), their promotional sponsors and advertisers and 
all their agents, servants and employees from any and all suits, claims and demands of any kind for personal injuries, property damage, including but not 
limited to lost or stolen goods, that I may sustain while participating in this hockey related activity.   I hereby give my consent to Coyotes Ice, LLC to use 
my image/likeness for the purpose of inclusion in any publication related to CAHA or the Alltel Ice Den. 
CONSENT TO TREAT:  I certify that as parent or guardian of said participant, I give my consent to Alltel Ice Den and its staff to obtain medical care from 
any licensed physician, hospital, or clinic for said participant, for any injury that could arise from participation of any activities at Alltel Ice Den. 
 
 
 
Signature:_________________________________________ __             Date: _________/_________/__________  
 

TOMMY’S POND HOCKEY SUMMER PROGRAM  
JUNE 9 – AUGUST 2, 2009 

                                                                                                            

  

 


