
Roller Hockey Individual Athlete Registration Form
Use this form if you are not registering as part of a team and
must be evaluated and placed on a team.

The league/membership fee is $120 per player.
This fee includes a Team T shirt.
Season:
Winter 1 November
Winter 2 February
Summer May
Athlete’s First Name_______________________
Athlete’s Last name_______________________
Mother’s Name (if athlete is 18 or
younger)__________________________
Father’s Name (if athlete is 18 or
younger)__________________________
Guardian’s Name (if athlete is 18 or
younger)________________________
Address___________________________
City______________________________
State______________________________
Zip_______________________________
Home Phone Number_________________________
Cell Phone Number___________________________
Birth Date (mm/dd/yyyy)_________________________
Your roller hockey interests and experience
If possible, please put me on the same team with this
player:___________________________
Number of years playing roller hockey_______
Preferred Position________________________
Youth: YXL YM YS Adult: AXXL AXL AM ASL

You must read and sign the Release form to complete
this registration form.




