
Herb Brooks Training Center Registration Form

Medical Information (please print name of player)

In case of emergency, I hereby authorize emergency treatment and/or care of 

Medical Insurance:  ____________________________        Policy Number: _______________________________

If there is an emergency and I cannot be reached, please contact the following person, who is authorized to act on my 
behalf

Name: ______________________________________         Phone Number: _______________________________

Please read carefully: Hold Harmless Agreement, I agree that the Herb Brooks Training Center or the Herb Brooks Foundation will 
not be held responsible for any accidents, injury or loss of personal property, however caused, and agree to release Herb Brooks 
Training Center or the Herb Brooks Foundation from any claims or damages which may arise as a result of such accident, injury or 
loss. It is further agreed that all risk while watching and/or participating are assumed by the players and his/her parents and/or 
guardians and this assumption is acknowledged and approved by my signature below. 

I give Herb Brooks Training Center & the Herb Brooks foundation consent to use, without compensation, my picture, name, voice or 
likeness for promotional, television, radio, or film coverage of Herb Brooks Training Center & Herb Brooks Foundation events.

I have read the foregoing and agree to the terms and conditions and certify that I am the player’s parent or legal guardian. 

Signature of Parent/Guardian: ______________________________________________   Date: _________________

Important Information

Players must turn in a completed Registration Form (with parents signature) prior to their first training session. 
Registration forms can be mailed to address below, faxed to 763.785.5650 or brought in by the first day of training. The 
Training Center will communicate with you via e-mail regarding updates and future programs. 

Players should arrive 10 minutes ahead of session, prepares to work, learn, improve, and have fun! Players should wear 
shorts or sweatpants and clean tennis shoes and bring hockey stick, hockey gloves, ice skates, and helmet. 

Herb Brooks Training Center, 1850 105th Ave NE, Blaine, MN 55449 www.herbbrookstrainingcenter.com  
Approved 12/17/06

Player Information
Team Affiliation:                                          2007-2008 Level:                                           Birth date(MM/DD/YYYY):          /           /    
Name 
  First:                                                                        MI:                                    Last:
Address: 
City:                                                                 State:                                                               Zip:
Parents Name:
Phone Contact with Area Code
  Home:                                                            Work:                                                              Cell:
Email:




