
Registration Application 
 

Check One: 
Team Registration:  ___  

Individual Registration:  ___ 
  
Team Name: _____________________________ 

    
Name: __________________________________ 
 
Address:  ________________________________ 
 
City: ____________________________________ 
 
State: ________          Zip: _____________ 
 
DOB:  _____________________ 
 
Home Phone:  __________________________ _ 
 
Cell Phone:  _______________________ ______ 
 
Work Phone: _____________________________ 
 
Email Address:  ___________________________ 
 
Jersey Size:       Youth  S/M      Youth  L/XL      
  
Sock Size:         Youth S/M       Youth L/XL 
 
 
Medical Issues:  ________________________ __ 

        
 
Guardian Signature:  
 
____________________________   
 
Date: __________________ 
 
 
Emergency Contact:  
 
___________________________  _  
 
Phone: ____________________________         __ 
 

Release and Waiver of  Liability 
 

NAME OF PARTICIPANT(PLEASE PRINT) 
 
X_______________________________ 
I hereby give my approval for the above named applicant to participate 
in the BSA Future Stars Program  I understand that there are many 
risks inherent in, and incidental to ice skating and participation in ice 
hockey, and I am willing to participate (or to permit the applicant to 
participate, if different from the undersigned to participate) in the BSA 
Future Stars Program.  I assume all risks inherent in and incidental to 
such participation and I hereby release, absolve, indemnify, and hold 
harmless: Bridgewater Sports Arena & DJD Amusements LLC, there   
partners, members, officers, employees, and staff of any claim arising 
out of any injury to me (or the applicant, if  different from the under-
signed). In the event that I (or applicant, if different from the under-
signed) am injured and am not able to act for myself, I hereby author-
ize and request: the partners, members, officers, employees or staff of 
the Participating Rinks* to act on my behalf to secure appropriate 
medical treatment.  I understand that from time to time pictures may 
be taken in which I (or participant) may appear.  I authorize DJD 
Amusements LLC DBA Bridgewater Sports Arena to use said pictures 
in public displays and/or advertising. 
 

 
Guardian Signature:  
 
___________________________    _ 
  
Date: __________________    
 
 
Emergency Contact: 
___________________________  __  
 
Phone: _______________________ 
 

 
 

Spring 2012 

March 25th-June 15th 

Spring Patriot League  
at the  

Bridgewater Sports 
Arena 

Players & Teams: 
B-Level Travel & Town Teams 

Birth Year 2002 or Younger 



 All-Star Team 
 

An All-Star Team will be selected from all 
participating players as voted by the 

coaches. 
 

All Star Fee: $95 
Players will receive a jersey, 
1 team practice, and 
1 tournament 

 
Tournament:  

Ice Works Memorial Weekend  
Tournament 

at Aston Ice Works 
All-Star Roster: 13 + 2 goalies 

 

EQUIPMENT NEEDED 
• HECC Approved helmet w/full cage 
• Shoulder pads 
• Shin pads 
• Elbow pads 
• Hockey pants 
• Gloves 
• Cup 
• Hockey stick  
 
 
 
 
 
 

 

For any further questions or for additional 
info, please contact the Hockey Dept.  

732-627-0006 x124 
Hockey@bsaarena.com 

Spring Patriot League 
The Bridgewater Sports Arena will  

showcase their first annual  
Spring Patriot League.  

 
This league will be open to: 

B-Level Travel & Town Teams 
Birth year 2002 or younger 

 

What is included? 
Teams will receive 10 games 

Plus 1 playoff  game 
Jerseys and socks 

 

When is it? 
Games will be played on Sundays, with the 
exception of  Mother’s & Father’s Day  
weekends which will have Friday games.  
Game times will be between 2:00-5:00pm 
on Sundays. Friday game times TBD. 

 
Dates: 

3/25, 4/1, 4/15, 4/29, 5/6, 5/11, 5/20, 
6/3, 6/10, and 6/15 

 

Registration: 
There are two registration options: 

1.)Teams can register together for  $2,995 
2.) Players can register individually for $275 

 
 

PAYMENT INFORMATION 
 

PLEASE SEND COMPLETED  
APPLICATION AND FULL PAYMENT TO: 

 
Bridgewater Sports Arena 

1425 Frontier Rd. 
Bridgewater, NJ 08807 

732-627-0006 
Payment Options:  

 1.) Cash    

 2.) Check # ____  (payable to BSA) 

 3.) Credit Card 

Credit Card Options:  

Visa      Mastercard      AMEX      Discover  
 
Card Number       

Exp. Date:   Amount:    

 

Signature of Cardholder:  

 X       

I authorize Bridgewater Sports Arena to charge the above 
credit card for the price shown above. 
 

Cancellation Policy 
Bridgewater Sports Arena does not give cash refunds. If a 
player is injured playing in the league and has written proof 
from a doctor that he/she can not participate in the rest of 
the season, credit will be given for the portion of the season 
not played. The credit may be used in any future event at the 
same participating rink. There will be no credits for games or 
practices missed by teams or individuals. Any customer drop-
ping out of the league not do to  injury will still be responsi-
ble for paying the entire fee for the season. 
We reserve the right to cancel any clinic  if enrollment does 
not meet the requirements, with a full refund to the cus-
tomer. 
 

 
X_____________________________________ 


