
The New Jersey Devils Youth Hockey Club Presents our 
Spring 2008 House League and Clinic schedule 

 
Richard J. Codey Arena at South Mountain, Northfield Avenue, West Orange 

 
 
Why Devils Youth Hockey? 
 

 Our Achievements:  The New Jersey Devils Youth Hockey Club has the most impressive 
trophy case on the East Coast, including a 1999 Tier I Bantam National Silver Medal, a 2001 
Tier I Bantam National Championship, a 2001 Tier I Midget National Bronze Medal, a 2002 Tier 
I Peewee National Championship, at 2002 Peewee Silver Stick International Championship, a 
2004 Tier I Bantam National Bronze Medal, a 2006 Tier I Midget U16 National Silver Medal, 
and a 2007 Tier I Midget U16 National Bronze Medal. 

 Our Coaches:  The same non-parent professional coaches who lead our teams to national 
and international championships run our clinics and in-house leagues.   

 Our Commitment:  We believe in providing our youngest hockey players with a strong 
foundation of skating and basic skills that they can build on in order to reach their highest 
hockey potential.  As a result of this commitment, Devils Youth alumni can be found at all 
levels of hockey, from New England preparatory schools, to Division I and Division III colleges 
including the Ivy Leagues, to Junior hockey, to the National Team Development Program. 

 
Join us for one of our Spring 2008 House League or Clinic programs and see what we can do for you! 
 
Hockey 101 – Skills development for players age 12 & under 
7 sessions for $150 
RICHARD J. CODEY ARENA Tuesdays, 4/29 – 6/10 6:00 – 6:45 pm 
 
 
Atom League – Skills development and half-ice games for players age 12 & under 
6 sessions for $175 
RICHARD J. CODEY ARENA Mondays, 4/28 – 6/9 (No session 5/26) 6:00 – 7:00 pm 
 
 
Goalie Clinic – Goalie-specific skills development for the competitive or recreational player 
7 sessions for $200 
RICHARD J. CODEY ARENA Tuesdays, 4/29 – 6/10 6:45 – 7:30 pm 
 
Sorry, no refunds.  If the program you select is full, your check will be returned to you.  We are not able to give refunds for any reason.  If a session is 
cancelled due to a rink scheduling conflict, we will do our best to reschedule.  However, ice restrictions may prevent us from doing so.  A $30 charge 

will be assessed for any check returned for insufficient funds. 
 

Please return your completed application with payment in full to: 
 

New Jersey Devils Youth Hockey Club 
Richard J. Codey Arena 
560 Northfield Avenue 

West Orange, New Jersey 07052 
 

For updated information regarding schedules and programs,  
please call 973-731-7177, email NJDAdmin@mycomcast.com, or visit our website at www.njdyhc.com 

 



 
NEW JERSEY DEVILS YOUTH HOCKEY CLUB 

 
 Hockey 101 - $150 
 Atom League - $175 
 Goalie Clinic - $200 

 
 Please check here if there is a change of address   
 Please check here if you have never registered in any NJ Devils Youth Hockey Program 

 
  

 Subtotal $_______ 
2007 – 2008 IMR Fee required if not already registered with USA Hockey IMR FEE $40.00 
 Donation $_______ 
 Total $_______ 

 
Player’s Name:  ____________________________________ Birthdate:  ________________________________ 
Street:  ______________________________________ Social Security Number:  _________________________ 
City/Town:  _____________________________ State:  ______________ Zip:  __________________________ 
Email:  ________________________________________ Home Phone:  ________________________________ 
Father’s Name:  _________________________________ Business/Cell Phone:  __________________________ 
Mother’s Name:  _________________________________ Business/Cell Phone:  ___________________________ 
Physician:  ______________________________________ Physician Phone:  ______________________________ 
Insurance Company:  _______________________________________ Phone:  ___________________________ 
Policy Number:  _________________________________ Policy Holder’s Name:  __________________________ 
Policy Holder’s SSN:  _____________________ Policy Holder’s Employer:  _______________________________   
 

Please circle method of payment enclosed with application: CHECK  CREDIT CARD 
Amount Enclosed: $_________  Check # _________ 

Make checks payable to NJDYHC. 
Please indicate card type used (for credit card payments only): 

VISA  MC  AMEX  DISC 
Expiration Date:  _______  Security Code:  _______ 

   
 

Name of Cardholder:  _________________________Signature of Cardholder:  _____________________________ 
 

 
USA Hockey Waiver of Liability, Release, Assumption of Risk & Indemnifying Agreement (Must be signed by player and parent) 
 
For and in consideration of participant’s registration with USA Hockey, Inc., its Affiliate, local association and member team (hereafter USAH) and being allowed to participate in USAH events and member 
team activities, the parent(s) or legal guardian(s) of participants relinquish any and all liability for and cause of action for personal injury, property damage or wrongful death occurring to participant 
arising out of participation in USAH events of member team activities or the sport of ice hockey, or any activities incidental thereto, wherever or however the occur and for such period said activities may 
continue, and by this agreement any such claims, rights and causes of action that participant may have are herby relinquished and the participant or parent(s)/guardian(s)  does (do) so on behalf of 
my/our and participant’s heirs, executors, administrators and assigns. 
 
Participant and/or participant’s parent(s)/guardian(s) acknowledge, understand, and assume all risks inherent in ice hockey and any member team activities, and understand that said sport activities 
involve risks to participant’s person including bodily injury, partial or total disability, paralysis, and death, and damages which may arise therefrom and that I/we have full knowledge of said risks.  These 
risks and dangers may be caused by the negligence of the participant or the negligence of others, including the “releasees” identified below.  It is further acknowledged that there may be risks and 
dangers not known to me/us or not reasonably foreseeable at this time. 
 
Participant and/or participant’s parent(s)/guardian(s) acknowledge, understand and assume the risks, if any, arising from the conditions and use of ice hockey rinks and related premises and acknowledge 
and understand that included within the scope of the waiver and release is any cause of action, arising from the performance, or failure to perform maintenance, inspection, supervision or control of said 
areas and for the failure to warn of dangerous conditions existing at said rinks, for negligent selection of certain releasees, or negligent supervision or instruction by releasees. 
 
It is the purpose of this agreement to exempt, waive and relieve releasees from liability for personal injury, property damage, and wrongful death caused by negligence, including the negligence, if any, 
of releasees. 
 
“Releasees” include USA Hockey, Inc., its Affiliate Associations, Local Associations, member teams, event hosts, other participants, coaches, officials, sponsors, advertisers, owners and operators of the 
premises used to conduct any event and each of them, their officers, directors, agents and employees. 
 
Participant or participant’s parent(s)/guardian(s) agree if any claim for participant’s personal injury or wrongful death is commenced against releasees, he/she shall defend, indemnify, and save harmless 
releasees from any and all claims or causes of action by whomever or wherever made or presented for participant’s personal injuries, property damage or wrongful death. 
 
Participant and/or participant’s parent(s)/guardian(s) acknowledge that they have been provided and have read the above paragraphs and have not relied on any representations of releases, that they are 
fully advised of the potential dangers of ice hockey and understand these waivers and releases are necessary to allow amateur ice hockey to exist in its present form. 
 
PARTICIPANT SIGNATURE:  ________________________________________________________ AGE:  _________________ DATE SIGNED: ________________________________________ 
 
PARENT OR GUARDIAN SIGNATURE:  _______________________________________________________________________ DATE SIGNED: ________________________________________ 


