PLAYER REGISTRATION

PLEASE PRINT CLEARLY

PLAYERS NAME:
LAST_____________________ FIRST   _____________________

PARENT/GUARDIAN 1:  LAST___________________ FIRST      __________________      

PARENT/GUARDIAN 2:  LAST___________________ FIRST      __________________      
ADDRESS         ____________________________________________________________ 
CITY____________________________  STATE  __________ ZIP  __________________ 

PHONE NUMBER:   (HOME)  __________________(CELL)   ______________________

DATE OF BIRTH  ______________E-MAIL ADDRESS  __________________________
EXPERIENCE (YEARS PLAYED)___________   ORGANIZATION_________________
IN CASE OF EMERGENCY:

CONTACT NAME_________________ PHONE NUMBER________________________

JERSEY SIZE:  (circle one)

YOUTH:        S/M        L/XL

ADULT:        S         M         L          XL        XXL        GOALIE CUT 
BIRTH CERTIFICATE ON FILE                 YES                       NO      

 *FULL PAYMENT IS REQUIRED AT TIME OF REGISTRATION*

FEES:

ONE CHILD


   
  $ 80.00
LATE SIGN-UP FEE:                 $15.00
                                                       EACH ADDITIONAL CHILD
               $ 40.00
RETURNED CHECK FEE:        $ 35.00
FUNDRAISER – FOOTBALL MANIA   $ 20.00   

FOR OFFICIAL USE ONLY
TOTAL AMOUNT PAID   $___________ CASH  ______  CHECK  #__________       

MONROE TOWNSHIP YOUTH HOCKEY 
POLICY AND WAIVER 
As Parents/Guardians and Fans you can help us provide our children with positive support. It is disheartening to see Parents/Guardians and Fans scream at young children who do not live up to their sports expectations. Monroe Township Youth Hockey reserves the right to exclude Parents/ Guardians and Fans from events if their conduct warrants. Verbal abuse of Coaches, and Officials, also, will not be tolerated. All Coaches and Officials will be held to same standard. 

Monroe Township Youth Hockey wants all Parents/Guardians and Fans to understand that our first and foremost goal is to provide and instill a positive atmosphere of sportsmanship, respect for coaches, officials and opposing players, as well as competition, challenge and fun while learning and playing the game of street hockey. 

It is understood that the children are insured for injuries sustained during practice and/or games, if medical cost exceed your personal health insurance coverage. Any and all deductibles and copays will be the responsibility of the Parent/Guardian. 

I hereby certify that the applicant below is physically fit and has my full consent to participate with the team he or she is assigned to as a member of Monroe Township Youth Hockey. I, also, hereby certify that I will not hold responsible Monroe Township Youth Hockey, its trustees, coaches, officials or any sponsoring group or organization liable to the extent or degree injuries occur during practices, briefing, games or transporting the child to and from events. 

Applicant: ____________________________________________ 

Parent/Guardian: _______________________________________ 

Date: __________________
