
Rusty Blades Ice Hockey Registration

2011 – 2012 Season

except for your signature, please print clearly

      Name ________________________________________________________________

      Age _____________                     Date of Birth ______________________________        

      Address______________________________________________________________

      City _____________________________________ State _______Zip _____________

      Telephone:  home_________________________________________

                          work _________________________________________

                          cell __________________________________________

      E-mail address ______________________________________________________________________

      Occupation: ________________________________________________________________________

      Interests: ___________________________________________________________________________

Please read carefully before signing

Waiver Of Responsibility

I, the undersigned, fully understand, accept and assume all risks and responsibilities for any injuries, 
losses, costs and/or damages which may be incurred as a result of my participation in Rusty Blades 
hockey and/or related activities. I also hereby indemnify, and hold harmless, The Rusty Blades Hockey 
Ice Hockey Club, the LaHaye Ice Center, the Roanoke Civic Center, and anyone acting on their behalf, 
from any liability, claims, demands, losses, injuries and/or damages which may arise out of, or in 
connection to, my participation with these organizations, their facilities and/or activities. 

I agree to abide by rules, and spirit of play, of the Rusty Blades Ice Hockey Club.

Signed ___________________________________________________ Date ___________________
 

If this player is under the age of 18, a parent or legal guardian must sign below

Parent or legal guardian  _____________________________________ Date __________________

Print parent/guardian name ________________________________________________


