
 
 

LETTER OF COMMITMENT 
 
I, _______________________________, hereby accept a position on the Greenwich Blues  
                      (Player’s Name) 
 
______________________________________________ Team for the 2010-11 CHC season. 
                        (Team, i.e. Squirt A) 
 
We, the undersigned player and parents/legal guardians of said player, by executing this Letter of 
Commitment, agree to the following terms and conditions of this commitment: 
 
1. We agree to remain with the program for the duration of the 2010-11 season. 
2. We agree to pay the full season financial obligation, as set forth by the above named Connecticut 
Hockey Conference member program. 
3. We agree not to participate in any other member or non-member program for the 2010-11 season. 
4. We understand and accept that if the above named player refuses to participate with the above named 
program that he/she is ineligible to participate with any other Connecticut Hockey Conference member 
program and must sit out the remainder of the current season. 
5. We understand and accept that a player who sits out due to refusal to participate remains obligated to 
satisfy any outstanding financial obligations due to the program for the 2010-11 season. 
6. We understand and accept that a player who sits out all or a portion of a season is not entitled to any 
partial or full refund of program fees or expenses. 
7. We understand and accept that player must obtain a proper Connecticut Hockey Conference release 
from the above program prior to registering with any new program in any ensuing season. 
8. We understand practices are mandatory  and will take place at Dorothy Hamill, STR, Boys and Girls 
Club and Shelton and/or Bridgeport Arena 
 
 
 
 
____________________________________   ______________________ 
            Player’s Signature                                                                          Date Signed 
 
____________________________________   ______________________ 
  Parent or Guardian Signature                Date Signed 
 
____________________________________        
 Parent or Guardian Print Name 
 
____________________________________   ______________________ 

Parent or Guardian Signature                Date Signed 
 
____________________________________        
 Parent or Guardian Print Name 
 
 
 
 
 



 
 
 
 


