
TERMITE REGISTRATION FORM 
 
Child’s Name_____________________________________________________________Date of Birth__________________ 
 
Parent/Guardian Name__________________________________________________________________________________ 
 
E-mail address________________________________________________________________________________________ 
 
Address______________________________________________________________________________________________ 
 
Phone: Home______________________________________________Cell________________________________________ 
 

REQUIREMENTS 
Skating requirements: to start the Termite Program—players must be able to stand-up and move across the ice on their 
own.  You can attend public ice skating sessions or register for beginner skating lessons through the figure skating department 
to achieve this. 
 
Equipment requirements (full equipment is required):  
Helmet with cage          Hockey stick 
Shoulder pads               Hockey skates 
Elbow pads                   Hockey gloves 
Hockey pants                Shin guards 
 
In consideration for the acceptance of the above named player to play hockey at the Carolina Ice Palace, and the right to use the ice rinks, locker rooms and 
other facilities of the Carolina Ice Palace (the “FACILITY”), I agree to pay the fees determined by the league when due.  I also release Carolina Ice Palace, 
LLC and J & A Associates, their directors, officers, owners, officials, coaches, employees and agents from all liabilities and claims I or the above named 
player may hereinafter have for all injuries, damages or expenses sustained by the person or property of the player and/or the undersigned during any 
game, exhibition, practice or other activity with his or her team.  By signing this release, I CERTIFY THAT I AM COGNIZANT OF THE RISKS AND DANGERS 
AND I VOLUNTARILY ASSUME THE RISK AND DANGERS ASSOCIATED WITH PARTICIPATION WITH THE TEAM. 
 By signing below, I am voluntarily binding myself and the above named minor (if applicable to this agreement). 
 
Parent’s Signature: _____________________________________ Date:____________ 
 

 
***For questions about the program or if you would like to purchase used hockey equipment, please contact 
Tammy Heinold    kheinold@comcast.net. 
***Payment and USA Hockey Registration (www.usahockeyregistration.com) are required before starting. 


