Roller Hockey League Registration Form

Us On Wheels- 5353 west 64" Ave, Arvada, Co 80003
Phone: 303-423-0616 Fax: 303-423-1295

Fall Season Dates: September 14" to December 17", 2010
Please print! Once form is completed, form must be given to an employee at US on Wheels. Registration is not completed until
all forms and fees are accounted for. PAYMENT MUST ACCOMPANY REGISTRATION!!!

PLAYER NAME:

LAST FIRST M.1.
PARENT/ GUARDIAN NAME(S):
EMAIL: SCHOOL:
PHONE #: HOME ( ) - _ WORK: ( ) -
ADDRESS:

ADDRESS APT # CITY ST ZIP
AGE: DATE OF BIRTH: / /

(COPY OF BIRTH CERTIFICATE REQUIRED FOR ALL NEW PLAYERS)
AGE DIVISION PLAYER WILL PLAY IN:
8 UNDER / 11UNDER / 14 UNDER

RETURN TO CURRENT TEAM: IF YOU WANT TO RETURN TO THE TEAM THAT YOU PLAYED ON LAST SEASON (LAST SEASON ONLY)
PLEASE FILL OUT THE FOLLOWING. NOTE: RETURNING TO THE TEAM IS ONLY GUARANTEED IF FORM IS TURN IN BEFORE
ANNOUNCED DEADLINE!

NOTE REQUESTS ARE NOT GUARANTEED. INITIAL: _

DESIRED TEAM: DESIRED COACH:

REASON FOR REQUEST:

REQUESTS: PLEASE ONLY REQUEST THINGS THAT ARE ABSOLUTELY NECESSARY FOR PLAYER PARTICIPATION.
NOTE REQUESTS ARE NOT GUARANTEED. INITIAL: _
DESIRED TEAM: DESIRED COACH:

REASON FOR REQUEST:

OFFICIAL USE ONLY BELOW THIS LINE
DATE RECEIVED: / / RECEIVED BY:
PAYMENT: AMOUNT: $ TYPE: VISA / M.C. / AMEX / DISC / CASH / CHECK #

LEAGUE REG FEE ($115.00)
LATE FEE ($10) AFTER SEPTEMBER 14™, 2010 INFORMATION TO BE GIVEN:
VERIFY AGE DIVISION OF PLAYER AS OF 1/1/11 0 WELCOME AND GENERAL INFO
ENTIRE REGISTRATION COMPLETE O REG.INFO SHEET
MEMBERSHIP FORM COMPLETE O PARENT PACKET
0 EQUIPMENT FLYER

MEMBERSHIP PAYMENT ($14.00)
COPY OF BIRTH CERTIFICATE OR
PREVIOUS AAU MEMBER
GUARDIAN SIGNATURE ON INSURANCE FORM PREVIOUS EXPERIENCE NOTES:
IS PLAYER GOALIE YES NO

REG. POSTED IN BOOK

REG. POSTED IN COMPUTER
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