
Door County Youth Hockey 
For Year 2010                    
Registration Form                   









Registration Fees	Registration is FREE for the 10 Hockey Season 





 $00.00 (Please have registrations forms in by Dec 14, 2008)  	


 





Check Door County Skate’s web site for additional information,   � HYPERLINK "http://www.doorcountyskate.com" ��www.doorcountyskate.com� 





Send completed registration form to: 	Holly Lehmann


						1544 N 12th PL


						Sturgeon Bay, WI 54235


						(920-743-1858)





					








Volunteer Checklist   We are a volunteer organization, please check below where you can help





Coach ___		Assist. Coach ___		Team Manager	 ___	


		


		Rink Maint. / Setup ___	Rink Flooding ___


	  


Youth Hockey Fundraising ___	Indoor Rink Capital Campaign Fund Raising___			 Other___________________








Release Form		Name of Participant: ___________________________________________________





I hereby grant permission for my child to join the Door County Skate, Inc. Youth Ice Hockey Program.  If an injury does occur and emergency treatment is deemed necessary, I hereby grant permission to Door County Skate, Inc. and its staff of volunteers to secure medical treatment for my child.





I also agree that Door County Skate, Inc., its members, coaches or officers shall not be liable for any injury or loss which my child may sustain while participating in activities of any kind, whether sponsored by or under the supervision of Door County Skate, Inc. and I agree to indemnify and to hold harmless Door County Skate, Inc., its members, coaches, officers or designates of any kind from any claim whatsoever.





Parent/Guardian’s Signature: ________________________________________________  Date : _____/_____/_____





Medical Information 


      


Doctor: ________________________________________________________ Phone: ________________________





Emergency Contact: _____________________________________________ Phone: ________________________





Relationship: __________________________





Insurance Carrier:________________________________________________________________________________





Address:________________________________________________________________________________________





Policy ID #:__________________________________________ Group #:____________________________________





Check any of the following medical concerns: 





Allergies____ Asthma____ Convulsions____ Dental____ Diabetes____ Fainting____ Glasses/contacts____  





Heart____ Head Injury____ Neck or Back Injury____ Other (Explain)______________________________________





Age on January 1, 2010 _______





Birthday: ______/______/______





Sex:	______Male	______Female 





No. Years Skating Experience: ______





No. Years Hockey Experience: ______





Name of Participant: _____________________________________________________________________________





Father’s Name: _________________________________ Mother’s Name:  __________________________________





Address (Street, City, State, Zip): ____________________________________________________________ __________





Phone (Daytime): ________________________ Evening: _____________________  Cell: _______________________





Email: ______________________________________________     Resident of Sturgeon Bay: ______Yes ______No








