Lacey Roller Hockey

Spring 2010 Season

Registration Form
PLEASE PRINT

PLAYERS NAME:______________________________________ DATE:________________

ADDRESS:_____________________________________________ ZIP CODE:_____________

HOME PHONE___________________   E-MAIL ADDRESS:___________________________

WHAT WILL PLAYERS AGE BE ON DECEMBER 31, 2009______ DOB____/_____/______
DIVISION:
Instructional / U8 / U10 / U12 / U14 / U18
 Birth years:
02 & Younger
  01-02 / 99-00   / 97-98 /  95-96  /  91-94
PLAYING EXPERIENCE:
          YES / NO
POSITION:______________________

PARENTS WILLING TO HELP?       YES / NO          COACH / ASST. COACH/ CALL MOM

(   )  Instructional*/U8 (register for USA Inline online) ----------$ 25.00
    $ __________
(   ) Spring 2010 (min. 10 games plus new game jersey)-------------------- $ 90.00         $___________
        (Register for USA Inline online, bring confirmation: Required)
* Instructional division is based upon enough enrollments, if not enough are enrolled players will be mixed in with U8.
ALL PLAYERS MUST PRE- REGISTER WITH USA INLINE AND BRING CONFIRMATION PAGE      
(   ) PLAYERS CAN PLAY UP 1 LEVEL FOR-------------*$35.00 EXTRA        $___________

(   ) EACH ADDITIONAL FAMILY MEMBER------------------$10.00 OFF          $(-________)
* (With Directors approval. Playing up is based on the player’s ability. No player will be allowed to play up
 if injury to he/she or other players may result from the players size or ability to play hockey.)
PAID (INITIALS)_________   CASH / CHECK  ____________ TOTAL: $________________
WHAT SIZE JERSEY DO YOU WEAR?
CHILD:     S / M         L/XL







ADULT:    S     M     L     XL     XXL

Understanding:

I acknowledge to Lacey Roller Hockey League, my child will participate in activities that may involve among other things, physical contact with other persons or objects, including the ground and may incur risk of injury.  I specifically waive, give up and release Lacey Roller Hockey and its staff, from any liability to any claim for damages which my child or I may have relating to injuries, illnesses or even death, that he or she may sustain.  In signing this waiver, I certify that my child is in good health, with no chronic illness or abnormal tendencies.  In the event of any emergency in which my child requires medical care, I authorize Lacey Roller Hockey to act for me and to obtain for my child, whatever medical, surgical or dental examination, diagnosis and/or treatment is deemed necessary.  Lacey Roller Hockey League and its staff are not responsible for any personal belongings, which are lost, stolen or damaged.

I have read and agreed to all the rules and understanding above.

PARENT OR LEGAL GUARDIAN (Sign) ___________________________________________________

--------------------------------------------------------------------------------------------------------------------------

PLEASE RETAIN THIS PORTION FOR YOUR RECEIPT-----THANK YOU

LACEY ROLLER HOCKEY

Spring 2010 SEASON

Players Name:___________________________________________________   Date:___________                               
Total:______________           Cash:           Check # ___________        Paid _____________ 

League #: 242-2215              E-Mail Address: 

Web-site:   www.laceyrollerhockey.com

