iéé¢  White Bear Lake

2020 Registration Form

Session: _ Mite 1&2 ___ Mite 3&4 Girls _ 8U
(Check the box for the 2020-21 hockey season)

Player Name: 2019-2020 Team:
T-Shirt Size: (Youth) _ YS _ YM YL _ YXL (Adult) AS AM AL

Refund Policy

By registering for this Minnesota Roller Hockey Summer Camp, I understand that unless the camp is cancelled, ALL fees are non-refundable unless cleared through Minnesota Roller Hockey.
Code of Conduct

1 agree to the following statements:

1 will respect and show courtesy to my teammates and coaches at all times. I will demonstrate good sportsmanship at all practices and training sessions. I will set a good example of behavior
and work ethic for my teammates. I will be respectful of my teammates’ feelings and personal space. I will show respect for all facilities and other property (including locker rooms) used
during practices, training sessions, and team activities. I will refrain from foul language, violence, behavior deemed dishonest, offensive, or illegal. I will obey all of Minnesota Roller Hockey
rules and codes of conduct. I understand that if I violate this code of conduct, I will be subject to disciplinary action determined by my coaches and Minnesota Roller Hockey, LLC.

Media Release

1 understand that as part of our child’s participation in the Minnesota Roller Hockey Summer Camp photos, videos, and quotations may be taken for use in publications and reports about the
program and use on the program website: minnesotarollerhockey.com. We further understand that members of the news media who may be invited to cover the program may take photos,
videos and quotations. We grant permission to use such materials for the promotion of the program.

Waiver Release

I expressly assume all risk of loss or injury and hereby release and agree to save, hold harmless and indemnify Joseph Dustin, Minnesota Roller Hockey, LLC and it’s staff, White Bear Lake
School District 624 and it’s staff and facilities, White Bear Lake Recreation Department and it’s staff, and anyone involved with the White Bear Lake Summer Roller Hockey Camp from

liability for injury, harm, or other damage I or my child may sustain while a participant.

Parent/Guardian Name: Phone #:

E-mail Address:

Emergency Contact Name: Phone #:

Insurance Carrier:

Policy Number:

Parent/Guardian Signature: Date:

Secure your spot today

Please Mail This Form and a Check for $175 Payable to:
Minnesota Roller Hockey - 6117 Goodview Trail Court North. Hugo, MN. 55038




