WATER CITY ROLLER HOCKEY, INC.
REGISTRATION/SIGN-UP FORM
Name USA HOCKEY INLINE #

If Minor, Parent Name(s)

Address

City State Zip
Home  Phone Cell  Phone
Work Phone Emergency Phone

Age Date of Birth Email

Current Water City Division & Team Name

Beginner Intermediate Experienced Youth Adult

Previous Hockey Experience

Would you like to: Coach? be a Team Rep? be a Goalie?

Please return this signed player information sheet with full league dues.

READ WAIVER OF LIABILITY AND RELEASE AGREEMENT
ON BACK OF THIS FORM BEFORE SIGNING

Upon entering events sponsored/sanctioned by Water City Roller Hockey, Inc., and/or it's sanctioned
Leagues, I/We agree to abide by the rules of Water City Roller Hockey, Inc. as currently published.
I/We understand and appreciate that participation or observation of the sport constitutes a risk to
me/us of serious injury, including permanent paralysis or death. I/We voluntarily and knowing
recognize, accept and assume this risk and release Water City Roller Hockey, Inc., its affiliates, their
sponsors, event organizers and officials from any liability therefore. My signature below indicates that
I have read this entire document, including Release Agreement on back, understand it completely,
and agree to be bound by its terms.

PARTICIPANT SIGNATURE DATE SIGNED

PARENT OR GUARDIAN SIGNATURE (if under 18)

All participants of WCRH are required to be a current member of USA Hockey Inline.
Refunds are subject to a $15 processing fee.
Checks made out to Water City Roller Hockey, Inc.
Mailing Address: 2800 Second Ave., Marina, CA 93933 (831) 384-0144 FAX: (831) 384-0785
Please Do Not Write Below This Line (Office Use Only)

Youth $180 Early Pay $160 (Save $20.00) Delta Loch Rogue | TBay HKYIA | Youth

Adult $180 Early Pay $160 (Save $20.00)

Season Camp Clinic Dropin

Date Amount Paid Cki# Cash VISA/MC/DISC




RELEASE, ACKNOWLEDGEMENT OF RISKS AND INDEMNITY AGREEMENT

This document affects your legal rights. You must read and undcrstand it before initialing and signing it.

1, the above-named person being 18 or older in age, or the legal guardian of the above-named person who is under 18, in consideration of the services of Wa-
ter City Roller Ilm,k(,y. Inc., a Delaware Corp. doing business in California, and of its officers, dircctors, members, managers, agents, cmployccs, coachces,
representatives and assigns (herein collectively referred o as “Releasees™), the rate charged for those services, and the right to engage in this activity as a
participant and/or voluntecr, hereby acknowledge, agree, promise and covenant with Releasees on behalf of mysclf and my heirs, successors, assigns, per-
sonal representatives and cstate, as follows: y
I UNDERSTAND AND ACKNOWLEDGE that the activity I am about to voluntarily cngage in as a participant and/or volunlu:r bears certain known risks
- and unanticipated risks which could result in INJURY, DEATH, PHYSICAL OR MENTAL ILLNESS OR DISEASL, OR DAMAGE to mysclf, to my prop-
crly, to spectators or o third partics. 1 understand and acknowledge those risks may result in personal claims against Releasees, or claims against me by
spectators or other third partics. These risks include but are in no way limited to the I'ollowin;:, (1) the risks which arc inherent in the activitics of roller
hockey, roller skating, and hockey tournaments, events and competitions: (2) the acts, omissions or negligence in any degree of Releasecs, or their agents or
-employces: (3) latent or apparent defects or conditions in cquipment, property or facilities provided by Rcleasces or their agents or employces; (4) physical
contact with other participants, pl.\ycrs or competitors, whether or not such contact is intentional or unintentional; (5) my own physical condition, or lack
thereof, and my own acls or omissions; (6) first aid, cmergency treatment, or other scrvices rendered or failed to be rendered by Releasees, or their agents or
cmployecs; and (7) risks of contact by cquipment, pucks or other components utilized by other participants, players or competitors.
I UNDERSTAND AND ACKNOWLEDGE that the above list is not complete or exhaustive, and that other risks, known or unknown, identified or uni-
dentificd, anticipated or unanticipated, may also result in injury, death, illness, discasc or damage to mysclf, to my property, or to spectators or other third

partics.

I VOLUNTARILY AGREE, COVENANT AND PROMISE TO ACCEPT AND ASSUME ALL RESPONSIBILITY AND RISKS OF INJURY, DEATH,
ILLNESS, DISEASE OR DAMAGE to mysclf or to my property arising from my participation in this activity. I cxpressly agree, covenant and promisc to
accept and assume all responsibility and risk for injury, death, illness, discase, or damage to spectators or other third partics and their property arising from
my participation in this activity. My participation in this activity is purcly voluntary. No onc is forcing me to participate in spite of the risks.

Relcase
1 VOLUNTARILY RELEASE AND FOREVER DISCHARGE AND COVENANT NOT TO SUE Rcleasces and their agents and employees, and all other
persons or entitics affiliated therewith, from any and all liability, claims, demands, actions or rights or action, which are related to, arise out of, or are in any
way connected with my participation in this activily, including but not Jimited to any and all negligence, fault or strict liability of Releasees and their agents
or.employces and all other persons or entities, for any and all injury, death, illness, discase and damage to mysclf of to my property.

ificati
‘1 FURTHER AGREE, PROMISE AND COVENANT TO HOLD HARMLESS AND TO INDEMNIFY Recleasces and their agents and employees, and all
other persons or entitics related thereto, from all defense costs, including attorneys’ fees, and from any other costs incurred in conncction with claims for
bodily injury or property. damage which I may negligently or intentionally cause to spectators or other third partics in the course of may participation in this

activity.

Rcleasc of Unknown Claims
The releascs extended in this document are ;,cncrdl releases. | am aware of the provisions of California Civil Code Scction 1542, which reads as follows: “A
general release does not cxtend to claims which the creditor does not know or suspect to exist in his favor at the time of exccuting the release, which if by
known by him must have materially affected his settiement with the dublor ” 1 hereby cxpressly waive all the benefits of Section 1542 and any other similar
law of any jurisdiction.

Covenant Not to Suc
I FURTHER AGREE, PROMISE AND COVENANT NOT TO SUE, assert or otherwise maintain or asscrt any claim against Relcasees or their agents or
employees, and all other persons or entitics, for any injury, dcath, illncss or discasc;or’ d'dmage to mysclf or to my property, arising from or connected with
my participation in this activity or from any claims asscrled against me by spectators or other third partics. IN SIGNING THIS DOCUMENT, | FULLY
RECOGNIZE THAT IF ANYONE IS HURT OR DIES OR PROPERTY IS DAMAGED WHILE I AM ENGAGED IN THIS ACTIVITY, I WILL HAVE
NOT RIGHT TO MAKE A CLAIM OR FILE A LAWSUIT AGAINST RELEASEES OR THEIR OFFICERS, AGENTS OR EMPLOYEES, EVEN IF
THEY OR ANY OF THEM NEGLIGENTLY CAUSED THE DEATI, BODILY INJURY OR PROPERTY DAMAGE.

e i i‘“‘!‘! l Q’. I hi: BQI!"H.Q ﬁl‘tﬁs‘l]].cl]l
I UNDERSTAND AND ACKNOWLEDGE that by initialling and/on signing this document 1 have given up certain Ic;,al rights and/or possible claims
which I might otherwise assert or maintain against Releasees or their agents or employees, and other persons or entitics, including but not limited to rights
arising from or claims for the acts or omissions, fault or negligence in any degree of Releasces and their agents or employees, and all other persons or enti-
tics. 1 UNDERSTAND AND ACKNOWLEDGE that by initialling and/or signing this document, 1 have assumed responsibility and LEGAL LIABILITY
for the claims or other legal demands, including defense costs, which may be asserted by spectators or other third partics against me as a result of my partici-
pation in this aclivity.

I UNDERSTAND AND ACKNOWLEDGE that no major medical insurance benefits will be provided to me during this activity other than by and through
the insurance provided by the insurer of Water City Roller Hockey, Inc. Purchase of this insurance is required prior to participation in any activity associal-
cd with Water City Roller Hockey, Inc. If, for any rcason, I have not purchased this insurance, 1 certify that 1 have sufficient health, accident, and personal
liability insurance to cover any bodily injury, property damage, or disablement I may incur while participating in this activity, and to cover bodily injury or
properly damage caused (o a third party as a result of my participation in this activity. | certify that I am capable of personally paying for any and all expens-
es, damagces, or liabilitics that arc not covered by insurance.

I FURTHER ACKNOWLEDGE that I.am in good physical and mental health, and not suffering from any condition, discase or disablement which would
or could potentially affect participation in the aclivily, or otherwisc causc harm or injury to mysclf or any other person.

Mcdical Treatment
b ‘HEREBY PERMIT Watcr City Roller Hockcy, Inc. and its cmployu,s. agents, and rgplc%nlduvu to authorize any medical trcatment for me in the cvent
of an cmergency.

Entire Agrecmen
I understand that this is the entirc Al_u.umm between the undersigned and the Releasces and their agents or employees, and that it can not be modified or
changed in any way by the representations or statements of Relcasces or any employee or agent of Releasecs, or by the undersigned. :



