
Disclaimer Policy for Ultimate Hockey Skills 
Thank you for choosing Ultimate Hockey Skills for your hockey training needs. Please review the following disclaimer policy carefully before enrolling 
in any of our sessions: 

1. **Payment Policy:** 
   - All payments for sessions at Ultimate Hockey Skills are non-refundable. 
   - Payment must be made in full at time of booking to secure your spot. 

2. **Cancellation and Rescheduling Policy:** 
   - There is a strict no cancellation and no rescheduling policy for all sessions within 7 days of session start time. 

3. **No-show Policy:** 
   - Participants who do not show up for a scheduled session without prior notice will forfeit their payment and will not be eligible for a refund or 
rescheduling. 

4. **Health and Safety:** 
   - Participants are responsible for ensuring that they are in good physical health and able to participate in the hockey training sessions. 
   - Ultimate Hockey Skills is not liable for any injuries or accidents that may occur during the sessions. 

5. **Equipment:** 
   - Participants are required to bring their own appropriate hockey gear and equipment to the sessions. Ultimate Hockey Skills will not provide any 
equipment. 

6. **Photography and Video:** 
   - Ultimate Hockey Skills may take photographs or videos during the sessions for promotional or training purposes. By enrolling in our sessions, 
participants consent to the use of their likeness in such materials. 

7. **Changes to Policy:** 
   - Ultimate Hockey Skills reserves the right to modify or update this disclaimer policy at any time without prior notice. Participants will be notified of 
any changes as soon as possible. 

By enrolling in any sessions offered by Ultimate Hockey Skills, participants agree to abide by the terms and conditions outlined in this disclaimer 
policy. Should you have any questions or require further clarification, please contact us at 519-209-8824. 

Thank you for choosing Ultimate Hockey Skills. We are excited to help you enhance your hockey skills potential. 
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