BURGGRAF ISO tm 2012 July 30th –August 8th  

Individual Isolation Clinictm Enrollment form

Deposit of $300 Required with enrollment form 

& received by Feb 15th 

Name:_____________________________________________Phone:____________

Address:_______________________City:________State:____Zip:__________

Medical Insurance Co:______________________________________________

Policy #:_______________________Previous injuries:__________________

Level of play next year:________________Position:__________________

Weight:_________Height:______Age: ________Shoot L/R:_____________

Allergic Reactions or Allergies:_________________________________

In case of emergency contact:____________________phone:_________

Parent(s)/Guardian name(s)_______________________________________

Visa/MC/Disc Accepted:__________________________________exp:____

***  EMAIL ADDRESS:______________________@_______________________________________

YES:_____We are interested in housing an out of town skater                         

T-Shirt Size: circle one Mens:   Small    Medium    Large   XL  XXL

* Group 4     only:   waist:_____Inseam:______

Please Check the Group Requesting

                               All Groups are limited in number                                                             Check here
· Group 1 Early StartSqrt/ Pee Wee……..…. $  700   ____

               2 week Limited On & Off Ice Program 19.2 hours of On Ice 27 Hours of Off Ice

· Group 1 Late Start   Sqrt/Pee Wee… ……….$  700   ____

               2 week Limited On & Off Ice Program 19.2 hours of On Ice 27 Hours of Off Ice

· Group 2 Bantam……………………….……………….. $  900  ____

             2 Week Total On & Off Ice Program 19.2  hours of On Ice 27 hours of Off Ice

· Group 3 High School ………………..………….……$1300  ____    

            2 Week Total On & Off Ice Program 22 hours On Ice 35 hours of Off Ice
· Group 4 JR/College …Limited to space available... $1450   ____

2 week Total On & Off Ice Program  22  hours of On Ice 35 hours of off Ice 

· Group 5 Limited PRO…………....Limited to 18……...$1900  ____

2 week Total On & Off Ice Program  22  hours of On Ice 35 hours of off Ice 


            additional programming for Limited Pro   Pro $2800

Full gear required

NOTE: Please send the enrollment for to Burggraf at 6332 13th St N Fargo, ND 58012 or you can fax(701)293-9406 in your form with your deposit of $300.00.  All accounts must be paid in full at registration at the Moorhead Sports Center, unless prior arrangements are made with Frank Burggraf, Clinic Director.(701)293-5553.  NO EXCEPTIONS! 

Release of Liability

Please read the following information carefully regarding your participation in the ISOtm Clinic, its drills, techniques, equipment usage, testing and evaluations.  If you have any questions, please contact the Clinic Director.  I understand that: my participation is solely voluntary.  The ISOtm testing will be under the supervision of the ISOtm and it staff.  I hereby consent to FB.Inc/Burggraf Skating Skills to use the data obtained in reports for promotional publications, but my identity will not be associated with them unless I have given permission to do so. I understand that as with any sport, there are risks to me because of my participation and that my participation in the ISOtm Program should not result in personal injury to me.  HOWEVER: I acknowledge in the event of physical injury to me resulting from my participation in the ISOtm Clinic, its’ drills, techniques, equipment usage, no medical treatment or monetary compensation will be provided by FB.Inc.Burggraf Skating Skills, , its staff or associates.  I must look to my own health insurance policies. I understand that FB.IncBurggraf Skating Skills, or its leased facilites are not held liable or responsible for accidents, injuries, or loss, however caused, from the drills/techniques or events associated inwhole or part from my participation in the ISOtm Programs. The ISOtm Clinic, FB.Inc.Burggraf Skating Skills, , its staff or associates are not responsible or liable for the participants, their actions, supervision, or conduct while away from the ISOtm Program, its facilities used, or on the participant’s own time.  Participants that choose to use their own transportation between facilities if under 18, must have parents signature allowing them to drive..

Any participant who willfully disobeys/breaks the Code of Ethics and guidelines governing the ISOtm Program will be dismissed from the ISOtm Program WITHOUT ANY REFUND.

_________________________________________________________________________      ___________________________________________________     ______________

Signature of Participant                                                                                                                         Signature of Parent or Guardian                                                       date

I acknowledge that the participant is under the age of 18.  I have reviewed and understand the information provided.  I also certify that the information that is provided is true and accurate. I consent to _____________________________________________participation in the ISOtm Program.

Schedules for each group will be announced with confirmation letter

Any questions about the ISOtm Program can be directed to Frank Burggraf at (701) 293-5553   OFFice FAX # 701 293-9406 

burggrafskating.com      “Making Great Strides in Hockey!”sm
Please Note Our new Account Policies: Due to abuse of our past policies we are forced to change our policies concerning payments and participating in the ISOtm. We must receive your deposit with the enrollment form by Feb 15th  to secure your training slot. We will require all balances to be paid in full before a skater begins the ISOtm.  Any arrangements for payments will be charged interest (1.5% monthly) and payments must be made in such a manner to clear up the account in 2 months commencing on September 1st.  If you decide to cancel after the start date for lack of a reasonable cause, you will forfeit your training slot and your ISOtm clinic fees. Each cancellation case will be looked at on an individual basis for hardship or injury.  NO REFUNDS!
Tentative  Group Schedules…. Times may vary slightly.  Confirmation letter will have exact schedules when we confirm your participation. M-Sat 1st week M-Wed  2nd week.

Girls Locker Room  G

Group 1 Squirt/Peewee Early Start Locker Room A/B           ES
Monday – Friday Monday –Thursday 
1:30pm – 3:00pm On Ice Program

3:00pm – 3:15pm Change

3:15pm – 4:00pm Classroom Briefing 

4:00pm – 5:30pm Off Ice Program

Group 1 Squirt/Peewee Late Start  Locker Room EFG         LS
Monday – Friday Monday - Thursday
2:45pm – 4:15pm Off Ice Program

4:30 pm – 5:15pm Classroom Briefing 

5:15pm -  5:40pm Change

5:40pm – 7:10pm On Ice Program

Group 2 Bantam
10:30am – 12:30pm Off Iced Program

12:30 pm –1:00pm Meal Program

1:00pm – 1:45pm  Classroom Briefing

1:45pm -  3:00pm Off Ice Specific Program

3:00pm- 3:15pm Change

3:15pm – 5:30 pm On Ice Program

Group 3 High School

Monday – Friday  Monday – Thursday 

8:15am –  11:00am Off Ice Program

11:00 am – 11:40 Change

11:40 am – 1:20 pm On Ice Program

1:30pm -     2:00pm Meal Program

2:00 pm  -   3:00pm Classroom Briefing 

3:00pm –    3:30pm   Hydro Recovery Program 

4:00 pm  -   6:30pm Downtime/Recovery

7:00-pm –    8:00pm  On Ice Timing Scrimmage

