ADULT HOCKEY PLAYER AGREEMENT

NAME

ADDRESS

CITY STATE ZIP

COMPANY QCCUPATION o
FHONE{home) iwark) DO'B
EMERGENCY CONTACT (MAME) (PHONED

PLEASE READ AND SIGN BELOW:

| All plavers in the lcePlex Adult Heckev LaagueTAHL ) are required to wear a ielmet. The helmet must

be worn while on the ice. on the team bench. and i the penalty box

Aleoholic beverages are not permitted in the nnk,

Tobaeco produets are not p:rmitlcd in the fnk,

Players are responsibie for clean up of tape and other debns from dressing and other off-ice areas.

I'we agree 1o hold Sponsplus Raleigh harmless {rom any aceident or imury incurred while panicipating

in the TAHL or while in the facility for practice, recreation. #tc.. Any tmpm:ru or mvitee of the

leePlex cannot be held responsible  for any accident or mjurl.-' to participants of the IAHL. | We agree

ot to pursue legal action against Owner for damages or injuries.

&, | undersiand that failure 10 n:mrnph with any league or Owner's rules may result in disciplinary action
including, but not limited to, possible suspension from the !mg::: immediats expulsion from the facility

and/or loss of skating priviléges at the lcePlex 1o be determined in Owners sole discretion.

7, | undersiand and agree that | am financially responsible for repair er replacement of any lcePlex property
damaged by me.
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8, I understand that IAHL aceeptance of this applicaion entitles me to one roster position in; (check one)
LTP HOCKEY LEAGUE MORNING LEAGUE
WEEKEND LEAGUE EVENING LEAGLIE
Please check vour level of play: NOVICEIC) INTERMEDIATE(R)
INTERMED/ADV (A/B) ADYVANCED(A)
9 [ would like to play, GOALIE DEFENSE FORWARD
10. [ have been playing hockey {or Vears.
I The last place | played hockey was: City State
Rink{s) Date Leavel

12. 1 agree to play hockey under the IAHL and Owners rules posted.
SIGNATURE DATE




