
15000 54A Avenue
Surrey, BC V3S 5X7
Tel. 604-576-0009

www.excellentice.com

Team Name: _________________________________________

Division for 2026-2027: _____     Division in 2025-2026: ____ 

Team Contact:_______________________________________

Address: _____________________________________________
               
                   _____________________________________________

Telephone: Home ________________________________

Telephone: Cell___________________________________

Email Address: ______________________________________

Terms and Conditions: I hereby authorize Excellent Ice to
charge my credit card for one payment of $9240.00 on the
date this is received or next business day. I understand
there is an 8% fee for any refunds made to this amount. 

Team Cost:                                                   including tax$9240.00

Payment Method: Cheque

Mastercard

Debit

Visa

Cash

Card Number:
________________________________________________________

Expiry Date: ________ / ________

CVV (3 digits): ___________ 

Name on the Card:
_______________________________________________________

Signature of Acceptance 
of above charge, terms and conditions:

_______________________________________________________



Image Release, Waiver & Release of Liability
Persons using these facilities do so at their own risk. The owner and operator of these facilities, Lark Recreational Properties Ltd/Excellent Ice, its directors, officers, agents
and employees shall not be responsible for any loss or injury occurring in connection with usage of these facilities. The undersigned hereby agrees to waive and release Lark
Recreational Properties/Excellent Ice, its directors, officers, agents and employees from all claims for loss or injury however caused that may occur while using these
facilities, including claims for loss or injury that may be caused or contributed to by the negligence of Lark Recreational Properties Ltd/Excellent Ice, its directors, officers,
agents or employees. Excellent Ice is NOT responsible for your personal items. Please do not leave valuables in the dressings rooms.I also hereby give Excellent Ice, its
assigns, licensees and legal representatives the irrevocable right to use my name/photograph/image/ video recording/ and likeness (“My Image”) in all forms and manner
including but not limited to publication on Internet Web Sites, Social Media, and any other publications as released to or by Excellent Ice. I understand that Excellent Ice
cannot control unauthorized use of My Image by persons not associated with Excellent Ice once My Image has been published. I hereby forever waive any right to inspect or
approve any publication of My Image by Excellent Ice. I have carefully reviewed and understand the above provisions and agree to be bound by them. I voluntarily and
irrevocably give my consent and agree to this Release and Waiver. I understand this is a "one-time" consent form that will be applicable for all future visits and participation
in Excellent Ice activities with no expiry date and I understand it is my responsibility to inform Excellent Ice if I would like to change my image release details. 
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