
 

2010 Beantown Summer Classic – Futures Division Profile 
* areas MUST be completed   

 

 
 

 

Personal:     

 
 

 

Name:  *________________________________________________ Birth date: *_______/_______/________  

 

Address: *____________________________________Apt #________City *___________________________ 

 

State *_____________ Zip Code *________________ Phone Number *_________________________________________________________ 

 

School *__________________________ Grade _________ ’10-‘11 Team *______________________________________________________                                

 

***Email to use for ALL correspondences- PLEASE WRITE EMAIL CLEARLY ON LINE BELOW*** 

 

*****EMAIL: ______________________________________________________________________________***** 
 

 

 

 

Parents:  
 

 
 

Names:  Father: _________________Occupation: ____________________Mother: ________________ Occupation:  ____________________ 

       

Phones:  Work: _____________________   _______________________ Siblings (Birth year): ______________________________________ 

              Father                  Mother                                              

Hockey:                                           Goalies Glove:  Left or Right (circle one) 
 

 
 

Position(s): ___________________________________ Height: __________ Weight: __________      Shot: Left or Right (circle one) 

 

_________-_____________________________-__________-__________-__________-__________-_____________ 
          Year         Team               # Games             Goals/Saves    Assists/GAA       Points/Save%    Penalty Minutes/Shut outs 
 

Prep schools/Junior teams interested in for 2010/11 season: __________________________________________________________________ 

 

Plans/hopes to play next season: ________________________________________________________________________________________ 
 

 

Release and Indemnity Agreement:  I, parent of the above-named player, acknowledge that ice hockey is a contact sport and sometimes a dangerous activity that can result in 
physical injury or other damages.  I AGREE that Beantown Classic, its’ officers, agents, servants, employees, coaches, scouts, volunteers and sponsors shall not be liable to me or 

the above-named player for any injury or damage resulting directly or indirectly from any participation with the Beantown Classic.  In consideration of the Beantown Classic 

accepting the above-named player, the undersigned hereby acknowledges and agrees that, to the fullest extent of the law, the undersigned will defend, indemnify, discharge, and 
hold harmless the Beantown Classic, and any of their officers, directors, employees, agents, affiliated organizations, subsidiaries, sponsors, and partners, from and against all 

claims, damages, judgments, liabilities, losses, and expenses, including attorney's fees, for any injuries or damages arising out of or resulting from the above-named player’s 

participation in any way with the Beantown Classic, including without limitation any injuries or damages incurred.  During travel or travel related functions to or from any and all 
organization/team functions.  I UNDERSTAND that this agreement shall bind my heirs, legal representatives and all assigns and shall inure to the benefit of Beantown Classic, its’ 

officer, agents, servants, employees, volunteers and sponsors, and their successors and assigns.   IT IS FURTHER AGREED that Boston Junior Bruins does not and shall not be 

considered to guarantee or warrantee equipment as may be used in the conducting of said activity.  Beantown Classic reserves the right to use any pictures taken during the activity 
for promotional or instructional purposes without compensation.  Consent for Medical Treatment of A Minor:  As parent or legal guardian of the above-named player, I hereby 

give my consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever circumstances are 

necessary to preserve life, limb, or well being of the above-named player.  NOTE:  NO REFUND POLICY 
 

_____________________________          __________   __________________________ _________ 

Player Signature       Date                 Parent Signature      Date 

 

For credit card payments only:                                                                    ⁯ check if billing address is same as above address listed 

 

I, _________________________________________________________authorize the Beantown Classic to charge my MC/Visa (circle one) 

 

In the amount of $________________________   (+ .03% service charge) for _____________________________________. 

 

_______________________________  ______________                               __________________________________________ 

Signature of card holder    Today’s date    Email to send authorization  

 

Name as it appears on card  Credit Card #        Expiration Date: 

_________________________________ ___/___/___/___/-___/___/___/___/-___/___/___/___/ -___/___/___/___            ______/______ 

 

Billing address: _____________________________________________________________________________________________________ 

 

Please fill out and return to: Beantown Classic 121 Donald Lynch Blvd. Marlboro, MA 01752 (Phone/Fax) 508.820.1600 

Office Use Only: 

 

Paid: $____________________ 
 

Ch #:/CC: _________________ 

 

Date: _____________________ 

 

 


