
VAHA has booked Fall Ice at Green 

Island Ice Arena in La Crosse to get a 

jump start on the upcoming season. 

It will run 2 Sundays in September and 4 

Sundays in October. This program will 

include ice time, instructional skating 

skills, and game time  

The (Sunday) ice times will be from 4:00 

to 5:00 on the following dates for Squirts 

and U10, and at 5:00 to 6:00 for 

Peewee/U12, Bantam/U14 on September 

10, 24, and October 1, 8. On Oct. 15,and 

22 it will be at 1:00 for Squirts/ U10 and 

2:00 for Peewee/U12, Bantam/U14. 

On October 1, we will be doing 

evaluations for U12 at 6:00pm, so it is 

important that all U12 attend. 

This program is for all Squirts/U10, 

U12/Peewee, and U14/Bantams players 

from the Viroqua Hockey Association.    

All players must have USA Hockey 

insurance coverage to gain ice time.   

Cost: Per Player: 
$50.00 (6 Times) 
You must register and pay in advance to 

attend. 

Forms:  Available on Website  

 

Checks:  Made out to VAHA and sent to 

PO Box 55 Viroqua, Wisconsin 54665 

 

Location: Green Island Ice Arena  

2312 7th Street 

La Crosse, Wisconsin  54601 

 

Equipment: Full equipment required.  

Name: _________________________________ 

 

  

Address: 

________________________________ 

 

________________________________ 

  

Phone: 
_________________________________  

 

E-Mail: __________________________ 

USA Hockey Insurance must be done online. 

It will be good through the 2017-2018 season. 

 USA Confirmation no# 

_________________  

Age: ______ M___ F___ 

DOB: ______________ 

Summer Equipment Rental 

Yes ___ No ___ 

I permit my child, ________________________, 

to participate in the 2017 VAHA Fall Camp. I 

assume all risks and hazards incidental to such 

participation and do hereby waive, release, 

absolve, indemnify, and agree to hold harmless 

VAHA from any claim arising out of an injury to 

my son/daughter during their participation in 

the program.  

Parent Signature:  

 

 

 

Parent’s Printed Name:  

_______________________________________  

 

 


