
Calgary Roller Hockey
Team Name: Team Rosters

Players Name Position Birthdate * Street City Postal Phone # Cell # Email Parents/PlayersPlayers Name Position Birthdate Street City Postal Phone # Cell # Email Parents/Players
Last First S/G mm/dd/yr Address Code Address Signature**

1

2

3

4

5

6

7

88

9

10

1111

12

13

1414

15
Waiver of Liability

Team Contact: Name - Last First Address City Postal Code Phone # Cell # Email Address It is a condition of 
H d C h ti i ti i ti itHead Coach participation in any activity
Assistant Coach or program provided by or
Assistant Coach on behalf of Calgary Roller
Manager Hockey League, that the
Adult Teams Only: participant does so at his/Adult Teams Only: participant does so at his/
Captain her  own risk and Calgary

Roller Hockey League, it's
If you are registering as a team this is the only form you need to fill out and hand in. There will only be ONE PAYMENT per team. agents, servents and
Individual players cheques will not be excepted for team payments. employees are not liable in
P t b d b Ch C h d O li f lPayments can be made by; Cheque, Cash and Online any case for any loss,
All teams must be registered and have their payment in by April 1, 2010. damage, injury or in
All teams are responsible for finding their own Goalie. connection with such
* This must be filled out for the Youth Teams only. participant.
** For all participants under the age of 18 must have Parents signature. All Adult teams must have players signature. Your signature above For all participants under the age of 18 must have Parents signature. All Adult teams must have players signature. Your signature above

indicates your agreement 
with waiver.


