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Email:  laseniorhockeyleague@yahoo.com
TEAM PLAYED FOR LAST SEASON IN LASHL:  __________________________________

PLAYER INFORMATION (Please print clearly)
Name: _______________________________________________________________________________________________

Address: __________________________________________________________
Age: _________
DOB__________

City: ____________________________

State: ________________

Zip Code: ____________________

Home Phone: _____________________
Cell Phone: ___________________
Emergency Phone: _____________

Email Address (optional): ________________________________________________________________________________
***********************************************************************************************************

MEDICAL BACKGOUND: List any known disabilities, ailments, allergies, injuries, etc. the league should be aware of on back side:
WAIVER OF LIABILITY, RELEASE, ASSUMPTION OF RISK & INDEMNITY AGREEMENT
PLEASE READ BEFORE SIGNING

For and in consideration of PARTICIPANT’S registration with the LEWISTON/AUBURN SENIOR HOCKEY LEAGUE and being allowed to participate in the LEWISTON/AUBURN SENIOR HOCKEY LEAGUE events and member team activities, the PARTICIPANT’S and the undersigned relinquish any and all liability for and cause of action for personal injury, property damage, or wrongful death occurring to PARTICIPANT arising out of participation in the LEWISTON/AUBURN SENIOR HOCKEY LEAGUE events or member team activities or the sport of ice hockey, or and activities incidental thereto, wherever or however they occur and for such period said activities may continue, and by this agreement any such claims, rights, and causes of action that PARTICIPANT’S may have are hereby relinquished and the PARTICIPANT does so on behalf of my/our and PARTICIPANT’S heirs, executors, administrators and assigns. PARTICIPANTS acknowledge, understand, and assume all risk inherent in ice hockey and any member team activities, and understand that said sport and activities involve risks to PARTICIPANTS person including bodily injury, partial or total disability, paralysis, and death, and damages which may arise therefrom and that I/we have full knowledge of the said risk. These risk’s and dangers may be caused by the negligence of the PARTICIPANT or the negligence of others, including the “ RELEASEES”identified below. It is further acknowledged that there may be risks and dangers not known to us or are not foreseeable at this time. PARTICIPANT’S acknowledge, understand and assume the risks, if any, arising from the conditions and use of hockey rinks and related premises and acknowledges and understands that included within the scope of this waiver and release is any cause of action, arising from the performance, or failure to perform maintenance, inspections, supervision or control of said areas and for the failure to warn of dangerous conditions existing at said rinks, for the negligent selection of certain RELEASES, or negligent supervision or instruction by RELEASES.
It is the purpose of this agreement to exempt, waive and relieve releases from liability for personal injury, property damage, and wrongful death caused by negligence, including the negligence, if any, of RELEASES.
“RELEASES” include the Lewiston/Auburn Senior Hockey League, it’s Board Members, Coaches, and Team Representatives, Member Teams, even hosts, other participants, Officials, Sponsors, Advertisers, Owners, and operators of the premises used to conduct any event and each of them, their officials, directors, agents, and employees.
“PARTICIPANTS” agree if any claim for PARTICIPANT’S personal injury or wrongful death is commenced against RELEASES, he/she shall defend, indemnify and save harmless RELEASES from any and all claims or causes of action by whomever or wherever made or presented for PARTICIPANTS personal injuries, property damage, or wrongful death.
Participants acknowledge they have read and fully understand the waiver and the rules and regulations set forth by the L/A Senior Hockey League, and have not relied upon any representation of releases, that they are fully advised of the potential dangers of ice hockey and sign this document voluntarily, understanding that it is necessary to allow amateur ice hockey to exist in its present form.
It is the PARTICIPANTS responsibility for having Primary Care Health Insurance. The Lewiston/Auburn Senior Hockey League reserves the right to suspend individuals and teams as it deems necessary and/or not allowing individuals and/or teams to participate in any program sponsored by the Lewiston/Auburn Senior Hockey League.
ALL PARTICIPANTS MUST SIGN AND DATE THIS FORM
Participant’s Signature; ___________________________________________________________________

Date: _____________________
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Date: ______________________________				





Director Initials: ____________________				Amount Collected: _______________________





Registration Fee:  ________________				Cash: ________	Venmo: ________	Check #: ____________





				           	                                   	 Balance: ___________________	Paid in Full: _________














