
The COOLEST game on earth 
is ready for you. 

Cross Rink Hockey is a year 
round program offered at the 
Greensboro Ice House! 

• FUN 
• Skill Development 
• Small Area Games 
• Skating, Shooting, Puck 

Handling and Passing 

• No Goalies 
• No Referees 
• No Scoreboard 
• JUST MORE GAME! 

The Greensboro Ice House 
Phone 336-852-1515 

www.icehouserinks.com 

UPCOMING SESSION: 
8 Classes = $114.00 
June 18 to August 6 

 
*Enroll with payment by  

Mon. June 16 * 
 

Ask about FREE EQUIPMENT USE 
(with deposit by check before 6-16-08) 

Limited Quantities Available! 

 
Where? 

The Greensboro Ice House 
6119 Landmark Center Boulevard 

Greensboro, NC 27407 
Phone: 336-852-1515 

Fax: 336-852-7448 



A desire to have some COOL 

equipment, FUN and a smile! 

What you need. 

• Helmet with cage* 
• Neck guard 
• Pants* 
• Cup/Support 
• Shin pads* 
• Elbow pads* 
• Shoulder pads* 
• Gloves* 
• Hockey Sticks 
• Skates* (stay at GIH) 
• Mouthguard Optional  

*Limited Equipment Available for  
session use. Deposit & Fitting  

Required before Mon. 6-16-08* 

What we offer. 

• Experienced Coaches 
• Jersey to keep 
• Skill Development 
• Pucks and Nets 
• FUN!! 
• A stepping stone to House 

Hockey 
• FREE EQUIPMENT USE 

with deposit: $100.00 check  
     before Mon. 6-16-08.   
     Limited quantities available. 
• Combined LTS-Hockey 1&2  
     allows you to advance as you  
     improve. 
• 8 Sessions for $114. Walk-on 

for $15 (Waiver Required!) 
Games that keep you on the ice 

and in the play. 

Enrollment with Payment: 
Deadline Mon. 6-16-08 

 
Name___________________________ 
 
Address_________________________ 
 
City__________________ State______ 
 
Zip______________ 
 
Email___________________________ 
(Two phone #’s please) w:___________ 
Phone h:___________ c:____________ 
 
Date of  Birth ____-____-________ 
I hereby waive all claims against the Greensboro 
IceHouse, it’s agents or employees for any accidents 
of mishaps, however so occasioned. 
 
Parent Signature 
 
_________________________________________ 
 
Date_____-_____-________ 

Sign up!  If  you miss the start date, we will 
prorate and add players for the remaining 
practices. 
  Office use only:   
      Please attach copy of receipt to left corner. 
 
Amt. Pd.___________________ Cash/ Check/ Credit  
 
Enrolling Staff Initials____________  
 
Entered in RMS by____________ Staff Initials 


