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The Salvation Army’s

2009 STRIVE Registration
Player Registration Form
Corps Team: ________________________________________________________________
League:  


JV: Ages 7-9                          Varsity: Ages 10-13
Name (Last, First): ____________________________________________________________

Address: ____________________________________________________________________

City: ______________________________________ State: __________ Zip: _____________

Phone: (          )______________________________

Date of Birth (mm/dd/yy): __________________   Age: ___________   Sex: (circle)    M      F

Must have proof of age. Ex: Driver’s license, school ID, Birth Certificate, etc.  This should be photocopied and kept on file at each corp.
Emergency Contact Person: ________________________ Phone: (          )________________
Emergency Contact Person: ________________________ Phone: (          )________________
T-Shirt size (circle one):      S              M              L               XL

Stick Type (circle one):
Left Hand
Right Hand

Either

Don’t Know

There are risks connected with my son/daughter’s participation in this league and its related activities.  I release and discharge The Salvation Army, event sponsors, facilities, workers and directors for all actions suits, and demands whatsoever in law or equity, including but not limited to, the risk of injury from playing in the event and the loss of personal property by theft or otherwise.  I fully understand these rules and this waiver, and grant my child permission to participate in the league.
___________________________________________________________________

Player’s Signature                                                                      Date

___________________________________________________________________

Parent’s Signature (if under 18 at beginning of the season)                            Date

HOCKEY











