
 

Skate World Adult HOCKEY 
 

FALL 2011 LEAGUE 
Sept 15th – Dec. 8th 

  

PLAYERS MUST BE SIGNED UP BY SEPT. 13TH! 

 
 League fees are $110-130 for the 11 week 2011 Fall season. 

($110 for players that are already registered with USARS for 2011 / $130 for those that are not) 

 Games are on Thursday nights @ 9:05, 9:55, and 10:45pm.  

 All players must complete the registration/waiver/release form and register with USARS for league required 

supplemental medical and liability insurance. 

 We do require all of our players to have their own medical insurance. 

 Full hockey equipment is required- knee, shin, & elbow pads, helmet, stick, gloves, mouthpiece, and cup. 

 Players signed up for the 2011 Fall League only pay $5 for Tuesday night pick-up games during the Fall 

season. 
 

 

               Player’s Name____________________________________________________________ 

Parent’s/Guardian’s name (if applicable)_______________________________________ 

Address_________________________________________________________________ 

Phone (home)________________(work)_________________(other)________________ 

Email address____________________________________________________________ 
 

 

Make checks payable to Skate World.   

Payment must accompany registration form.   

No refunds will be given after league has begun.  

Skate World also accepts Visa and Master Card. 
 

Name of insurance company______________________________________________________ 

Address______________________________________________________________________ 

Policy #_______________________________Type of coverage_________________________ 

 

I hereby give permission for emergency medical treatment in 

the event I cannot give it.  Having full knowledge and 

understanding of the nature of this activity and the possible 

hazards involved the player, by signing this application, hereby 

release Skate World and it’s instructors from liability for 

accident or injury which may occur. 
 

Signature of player__________________________________Date______ 

 

Emergency contact #___________________________________________ 

Alternate emergency contact #_______________________________ 


