[image: ] (
INLINE HOCKEY REGISTRATION FORM
) (
Voodoo Inline
Hockey
INLINE HOCKEY LEAGUE
)
 (
1.5 hour session weekly, 4 weeks, $50            Jerseys- additional $30 for 2 if needed
) (
CRYSTALLAKEVOODOO.COM
) (
Office use only
cash
 ___________
c/c
    ___________
ch
#   ___________
) (
SPRING 201
1 POWERSKATE
) (
League 
Fee_________________Jersey
_______________
) (
Consent and Release of Liability
In consideration of being permitted to participate in roller hockey activities, I hereby release and hold harmless, on my behalf and/or behalf of my child, his/her other parent, representatives, heirs and assigns, the current corporation, it’s investors, their agents and employees, from all claims arising out of the sport of roller hockey.  I accept full responsibility for the cost of treatment for any injury suffered while taking part in the program and agree to indemnify the 
current corporation, 
its
 investors, their agents and employees
 for any damages it may pay for in regards to me or on behalf of said child.  I understand and acknowledge that as a participant engaging in activities that could involve the risk of serious injury including disability or death, and sever
e
 social and economic losses which may result not only from their actions, inactions or negligence, but the actions, inactions or negligence of others, the rules of play, or the conditions of the premises and/or any equipment used.
Player’s Sign
ature (over 18yrs
)_
_____________________________________Date___________________
Parent/Guardian Name (
if player is under 18yrs
)_
________________________________________________
Parent/Guardian Signature 
(
if player is under 18yrs
)_
________________________________
_____________
) (
Player Name _____________________________________________Birthday_______________Age____________
Address__________
________
_____________________City____
___
________
___Zip Code_______________
____
E-
mail_______________
____
_________________________Request
 to play with___________________________
Home 
Phone__________
__
_______________________Cell
 Phone___________________
___
_________________
Goalie   
(     )
 Yes    
(     )
No
Do you have health insurance____
______
__
____________________
____
)	
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