
KEY CITY OLDTIMERS HOCKEY LEAGUE
[bookmark: _GoBack]2019-2020 REGISTRATION

NAME: ________________________________________________________________________
ADDRESS: _____________________________________________________________________
EMAIL: ________________________________________________________________________
PHONE NUMBER: HOME: ________________________ CELL: ____________________________
AGE: _______		PREFERRED POSITION: _________________________________________
RATING FOR NEW PLAYERS ONLY: 1 (Strong) – 5 (Less Strong): ________________
SPARES WILL PAY $20/GAME DAY PAYABLE BEFORE GOING ON ICE. ALL SPARES MUST COMPLETE AND SIGN REGISTRATION FORM AND PAY REGISTRATION FEES.
FEES:


FULL TIME PLAYER $375 PAID BY: 	CHEQUE:  			CASH:                       
SPARE PLAYER $50 PAID BY:		CHEQUE:  			CASH:    



HELMETS AND VISORS ARE MANDATORY AT ALL TIMES ON THE ICE.
LIABILITY STATEMENT:
In consideration of the Key City Oldtimers Hockey League(KCOHL) permitting me to participate as a player in the KCOHL 2018-2019 season, I hereby agree to waive any and all claims that I may have or may have in the future against the KCOHL directors, officers, executors, officials, referees, volunteers and employees (collectively referred to as the “Releasees”) and to release the Releasees from any and all liability for any loss, damage, expenses, or injury, including death, that I may suffer from my involvement as a player in the KCOHL 2019-2020 season.

SIGNATURE: ___________________________________________________________________
DATE: _______________________________________ TIME: ____________________________
