
South Florida Inline Hockey League 2010 Registration Card 

 

Team Name: 

 

Coach Name: Player Date of Birth:   __/__/_____ 

Player Name: 

 

School Grade Level: Jersey Number: 

Address: 

 

City: State:  FL           Zip: 

Parent/Guardian 

Name: 

Parent/Guardian 

Cell Phone: 

Parent/Guardian 

Email: 

Parent/Guardian 

Name: 

Parent/Guardian 

Cell Phone: 

Parent/Guardian 

Email: 

 
 
 
 
 
 
 
 
 
 
 
Player, Parent/Guardian & Coach Certifications: 

I hereby certify that all of the listed identifying information is true and correct. 

The player identified above is currently enrolled and attending the middle school listed above in grade 6, 7 or 8. I 

have read the League rules and understand that the League will enforce a zero tolerance policy in regard to 

fighting, including third man in, and intent to injure penalties. A fight is defined as any act that in the judgment of 

the referee constitutes the throwing of a punch or an attempt to otherwise strike another player, coach or referee 

with or without gloves on, regardless of whether the punch or strike actually makes contact with another player, 

coach or referee. I expressly acknowledge that the minimum sanctions associated with fighting, including third 

man in, and intent to injure penalties are as follows: 

1) 4 Game Suspension for 1st Game Misconduct for Fighting, including third man in. 

2) Indefinite Suspension AND a Mandatory Appearance before the League’s Disciplinary Committee for 

adjudication of the Suspension for the following: 

A) 2nd Game Misconduct for Fighting, including third man in. 

B) Minimum 6 Game Suspension before Reinstatement. 

C) Any Game Misconduct for Punching or Otherwise Striking a Referee. 

D) Any Game Misconduct for Intent to Injure 

If any of the above information is untruthful, I am aware that it will result in the forfeiture by the above listed team 

of all games in which the player identified above has played and that the player and the coach will be suspended 

from the League for a minimum of one calendar year from the date that League Officials became aware of the 

falsification. I have carefully read, understand and agree to the Waiver of Liability, Release, Assumption of Risk and 

Indemnity Agreement and disciplinary record information contained on the reverse side of this registration card. 

 

Player Signature _______________________________________________  Date __________  

 

Parent/Guardian Signature _______________________________________ Date __________ 

 

Coach’s Signature _______________________________________________Date __________ 

Permanently Attach a Legible Copy of 
Player’s Current School ID card here. 
Color Copy Preferred 
 

Permanently Attach a Copy of the 
Player’s Current AAU Membership 
Card here. Athlete Category 
Valid Expiration Date is 08/31/2010 

2011

08/31/2011


