
SUMMIT SPORTS TRAINING CENTER 

HIGH PERFORMANCE HOCKEY 

2010 PEAK PERFORMANCE SUMMER CAMP 

CLIENT AGREEMENT  
 

      
      

      ⁪ 7 Week Program- $300/week ($18.75/hr)  
                ____________________________       ___/___  

6 weeks of training            _______        _______ ⁪ C.C. 

        Option for 1 week off card type     zip code    ⁪ Check # ______ 
                                                                               ⁪ Cash 

       $1,800.00 Total      

       For your convenience             

Deposit of $900.00 due June 18
th

  

(with credit card on file) 

Balance of $900.00 due July 1st         

         Week 1:  M-Th 6/21/10 – 6/24/10        

                Week 2:  M-Th 6/28/10 – 7/1/10         

               Week 3:  M-Th 7/5/10 – 7/8/10 

                           Week 4:  M-Th 7/12/10 – 7/15/10 

                                   Week 5:  M-Th 7/19/10 – 7/22/10 

        Week 6:  M-Th 7/26/10 – 7/29/10        

                Week 7:  M-Th 8/2/10 – 8/5/10         

1. Refunds:  Cash refunds will not be given.  Individuals granted refunds will receive a credit for the amount, which may be used 

toward the purchase of other services.  These credits are transferable to other individuals. 
 CONSUMERS RIGHT TO CANCELLATION: You may cancel this agreement without penalty of further obligation 

within three (3) business days from the date of this agreement.  All cancellations must be made in writing.   

2. Injury:  If at any time, an individual is unable to participate in this program due to an injury, the pro-rated balance of their fee will 

be maintained on account until the individual is medically cleared to return to participation. 

3. Session Cancellation:  Individual session cancellations are to be made at least 24 hours in advance of the scheduled appointment.  

Athletes canceling on the day of their appointment will be charged for that session.  Individuals failing to show for a scheduled 

appointment will forfeit that session. 

4. Tardiness:  All training sessions will begin promptly at the scheduled appointment time.  Any lateness for a scheduled 

appointment will result in a modified training session.  If an athlete is more than 15 minutes late for an appointment, they may 

participate, but it will be credited as a full session. If an athlete is repeatedly late for a training session, they will be given a written 

warning to arrive on time. Subsequent tardiness can result in removal from the program and forfeit of all monies paid or due. 
 

Signature confirms that the applicant understands and agrees to this Policies and Procedures Agreement. 
 

____________________________________________                      ____________________________________________ 

Name of Participant                  Name of Parent or Guardian 
 

____________________________________________                      ____________________________________________  

Signature of Participant                        Signature of Parent or Guardian 
 

____________________________________________                      ____________________________________________ 

Date                                                                                                      Date  
 

SSTC USE ONLY 

Received By SSTC ____________________________________________          Date ______________________ 

 

Approved By SSTC ____________________________________________         Date ______________________ 

* Cancellation notification and new account information must be submitted, in writing, to SSTC at least 15 days before scheduled payment date. SSTC will not accept verbal 
communication for this purpose. 

 

Debit/Credit Card Draft Account*  

Exp. Date ___/___/___ 

Card # _______- _______- _______ 

Card Type _________ 

       Visa, M.C. 

 C.C. 

 Check 

 Cash 

Please see Sample Brochure for 

Event and Training Times. 

A total of 15 On-Ice Training 

sessions will be provided. 


