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Team Member Name:

Address: City, Zip

Team Member E-mail Address:

Team Member Phone: Home: Cell:

Parent(s)/Guardian(s) Name #1;

Address: City Zip

E-mail Address:

Phone: Home: Cell:

Parents(s)/ Guardian(s) Name #2:

Address: City: Zip
E-mail address:
Phone: Home, Cell:

I/We, hereby apply for membership in Frisco Ice Hockey Association (FIHA). |/We, understand that FIHA's Bylaws provide that I/We, will not become
members unless and until this application is accepted by the FIHA Board. We understand that if only one legal parent/legal guardian signs the form,
they will be the only recognized FIHA member, if accepted. The Board may accept or reject this application in its sole discretion. We also understand
that if this application is accepted by the FIHA Board, then in accordance with FIHA’s Bylaws, only ONE legal parent, or ONE legal guardian, of each
registered player under the age of 18 shall be entitled to vote on any FIHA matter as to which members are entitled to vote, except that players 18
years of age or older shall cast their own vote, and neither parent nor guardian will be allowed to vote for that player.

If I/We are accepted as members, our membership in FIHA will begin on September 1, 2011 and continue through August 21, 2012, except for the
following:

*A current year senior's membership will cease at the conclusion of the annual general membership meeting held in the second calendar quarter
of2012.

*Members of specialty teams created by FIHA for summer league, mini camps, tournament teams, and any other function where FIHA allows non-
members to participate, are not considered to be members of FIHA and will not have voting rights.

In consideration of the FIHA Board’s review of the application, we hereby agree that regardiess of whether or not this application is accepted, we will
hold harmless FIHA, its Board of Directors, honorary directors, advisory directors, officers, agents, coaches, and any other FIHA members. We will
not take legal action against any or all of such persons as it pertains to FIHA or any other aspect of youth hockey. Doing so shall immediately negate
our membership with FIHA. We also understand that the player fee to participate must be paid according to schedule or our FIHA membership will be
null and void.

Player signature: Date:
Parent/Legal Guardian #1 signature: Date:
Parent/Legal Guardian #2 signature: Date:

Reviewed and Approved by FIHA Executive Board on By




