LIABILITY DISCLAIMER & PLAYER RELEASE FORM
MAIL DISCLAIMER with PAYMENT and REGISTRATION TO:

TYLER SCHAFF
1407 18th Ave. SE
CAMBRIDGE, MN 55008
I understand that Tyler Schaff and his instructors do not carry insurance on players. I expressly assume all risk of loss/injury and hereby release and agree to save, hold harmless and indemnify Tyler Schaff, Training Instructors, all arena locations and its employees, from liability for injury or harm or other damage I or my child may sustain as a participant.

I have read this Release of Liability and Waiver Agreement, fully understand its terms and sign it freely and voluntarily.
_______________________________


________________________

Participant’s Name (Printed)




Participant’s Signature

______________________________


________________________
Parent or Guardian Signature




Name of Arena
REGISTRATION FORM

Player Name: ____________________________________
Date of Birth: ______________
Address: __________________________________




                __________________________________


   __________________________________

E-mail Address: ________________________________

2010-2011 Level Played: _____________________
Anticipated 2011-2012 Level: _________________
Position (Please Circle One):
Skater

Goalie
Make Checks Payable and Mail to:

Tyler Schaff

1407 18th Ave. SE

Cambridge, MN 55008
