RILEY RINK AT HUNTER PARK
P. 0. BOX 835, MANCHESTER CENTER, VERMONT 05255
(802) 362-0150

2010 INDOOR PLAYER REGISTRATION FORM

League participating in (check league and age/gender bracket):

" |'Youth futsal Ul10 Girls Ul2 Girls Ul4 Girls
Ul0 Boys Ul2 Boys Ul4 Boys
[] High School futsal Girls  ~ Boys
| Adult futsal Open Womens  Open Mens

[ Adult (boarded soccer) Rec. Womens over 30 Mens over 35

[ |High School Field Hockey

Team Name Organization Coach
Players Name: Date of Birth:
Address: Age:

Phone: (h)

Phone: (w)
Parent/Guardian Name: e-mail

(for schedule changes and league communication)
In case of Emergency

Contact: Phone:

Contact: Phone:

= check your team schedule for the specific times.
= FEquipment required: Turf sneakers (NO CLEATS) & shin guards (Long pants are also suggested for turf play)

MEDICAL INSURANCE INFORMATION (must be filled in to play)

Insurance Company:

Policy Number:

LIABILITY AND MEDICAL RELEASE

In consideration of your permitting (PLAYER) to use the Riley Rink facility in Manchester, Vermont,
for any purpose whatsoever, I hereby covenant and agree with Riley Rink, the officers, agents, and employees, and all persons engaged as instructors
or administrators in any programs in which he/she may be a participant, to indemnify and hold harmless, each and every one of them from and
against all claims, liability, loss cost, damages and expenses which may in any way arise out of, or in connection with, the use by him/her of such
facility, including without limitation all claims he/she might have for personal injury or property damages to him/her or so arising. I also give
consent to administer first aid and emergency transport to the nearest medical facility.

Date: Player/Parent or Guardian Signature:

(must be 18yrs and signed prior to play)

http://Companyweb/general documents/Indoor Turf Season/2010 Indoor Turf Season/Registration Form 2010 Individual player.doc




