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  2011-2012 WOMEN’S 
HOCKEY PROGRAM 

Ice Times and Program t 
Tuesdays 9:30-10:30am and Fridays 9:30-11:00am from November 18th through March 2nd at The Rivers 
School MacDowell Arena.  Note: There will not be hockey sessions held on 11/25, 12/16, 12/20, 12/23, 12/27, 
12/30, 2/21, and 2/24.  Most sessions involve skating and hockey instruction as well as scrimmaging. Games 
against other women’s teams are occasionally scheduled. The team also offers those who wish to participate the 
opportunity to play in outside tournaments. Women should be able to skate with hockey skates and full hockey 
equipment is required while skating. 

Cost  
The registration fee for Women’s Hockey is $370 for 1 day or $550 for 2 days of skating per week ($410 or 
$590 for non-Weston residents and non-Weston Town employees). Membership is required for Weston 
residents and Town employees to participate in this program.  Please fill out a membership registration form 
and include payment of $40/single or $60/family.  Membership also entitles residents, Town employees and 
their families to participate in Sunday afternoon Family Skating from 4–6pm.   

Registration and Deposit  
Please fill out this registration form and submit payment to reserve your space.  For more information, please 
contact Ady Hirshland at hirshlandfamily@verizon.net. 

Your Information  
Participant’s name:______________________________________________________________ ______ 
Address: _______________________________Town/City___________State_______Zip_____________ 
Phone: ____________________________Cell ____________________Office ______________________ 
Email address/es (print clearly):___________________________________________________________  

Waiver  
I understand that hockey, ice skating and ice-skating related activities can be dangerous to me, either on the 
ice-skating surface or in and around the ice skating facility at the Rivers School in Weston. I am participating in 
Weston Skating Club ice-skating and hockey program/s recognizing that there is risk of severe injury and or 
death in all ice skating activities. In so doing, I assume full responsibility for any and all risks to myself and 
guests and agree to release and hold harmless Weston Skating Club, its officers, employees, volunteers and 
agents for any loss or damage to personal property and for any personal injury or death that may arise from 
participation in any program or class offered by the Weston Skating Club.  

Print Name __________________________ Signature______________________Date_________  

Please make check payable to: Weston Skating Club and mail to or drop off at Weston 
Recreation Dept., 20 Alphabet Lane, Weston, MA 02493  

 
Revised 9/1/11 


