
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. 

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)  

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

Season______________________Camp__________________Clinic_______________Drop in _______________ 

Date_____________ Amount Paid__________ Ck#______________ Cash_________ VISA/MC/DISC__________ 

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, l/We agree to abide by the rules of Water City Roller Hockey, Inc. as currently published. 
l/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. l/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) ______________________________________ 

Delta  Loch  Rogue  TBay  Youth HKY1A 




