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Registration Form:

Mail with $340 Payment
Mail to: Athletic Republic P.O Box 4767Clifton Park NY 12065













(Circle)

Would you be interested in a tournament from June 4-6, 2010 in Marlboro MA.
YES    NO
(Additional tournament fee of $100 will be charged if interested in going to the tournament)
NOTE: Players will be selected to the tournament team by skill level
Player Name: _________________________________
DOB: ___________
Parents Names: ________________________________

Phone #: _________________ Work #: _________________ Cell #: ________________

EMAIL: ___________________________________________
Second EMAIL: _____________________________________

Address: ___________________________________ City: ______________________________

State: __________________
Zip: ___________________________

Position: 
RW
C
LW
RD
LD
G
Jersey Size: Adult:
S
M
L
XL


Deposit: _______________
Balance Due: ________________
or Full Payment: ____________________


Excel Hockey Waiver of Liability
Excel Hockey Waiver: By participating in the Excel Spring Hockey AAA program and all related activities, I fully understand that these activities involve risk or serious bodily injury and I fully accept and assume these risks.  I hereby waive and agree to hold harmless Excel Hockey Inc., It’s owners, coaches, instructors and employees, volunteers and other participants from any and all liability and claims.  I have read and fully understand this release and waiver of liability.  I also consent to administer first aid and emergency transport to the nearest medical facility.

Participant: _________________________ 
Parent/Guardian: ___________________________




(print)







(sign) 

Date: ________





