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FLITE HOCKEY Acnn_;_:’wiv

Spring/Summer - 2012 Registration Form

Player First Name

Player Last Name

USA Hockey Registration Number:

DOB:

Gender:

Address:

City:

Zip: State:

Player E-Mail:

Country:

Telephone:

Cellular Phone:

Father Name:

Mother Name:

Parent E-Mail:

Position Played at Winter Team:

Height:

Weight:

Jersey Size (YS/YM/YL/ASIAM/AL/AXL):

Soot (L/R):

Winter Coach Name:

Winter Coach Phone:

Winter Coach E-Mail:

Winter Team:

Winter Team Level:

ASSUMPTION OF RISK. Ice skating/hockey is an active sport with significant inherent risks of injury.
As such, | freely agree to assume and accept any and all known and unknown risks of injury while
skating, and agree to release the program director, operator, and all those associated with the facility
from any and all liability for any loss, damage and/or injury that | may suffer while skating from any
cause whatsoever, including NEGLIGENCE.

BY SIGNING THIS ENROLLMENT APPLICATION, | AM AGREENG TO BE BOUND BY ITS TERMS.

Player Signature

Parent Signature




