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551 Main Avenue


e-mail  info@iscahockey.com



Tel:
973-473-8900

Wallington, NJ 07057
 
 
  www.iscahockey.com




Fax:
973-473-8901






REGISTRATION FORM
TEAM NAME__________________________________________________________DATE OF APPLICATION___________________
NAME____________________________________________________DATE OF BIRTH ______________________Age____________

ADDRESS___________________________________________________________________________________________________




STREET




CITY


STATE

ZIP

PHONE _________________________________PHONE _______________________________E-mail__________________________________
(Home)




(Work/Cell)


 Adult Roller Hockey  $1980 Team fee
             Youth Roller Hockey


Other
____Division 1
____Division 6

____Mite 8&under ($150)

____Tournament

____Division 2
____Division 7
    
____Peewee 12&under ($185)

____Division 3
____Division 8

____Bantam 17&under ($195)

____Division 4
____Division 9

____Division 5




____Adult Dek Hockey $1680 Team fee
CREDIT CARD INFORMATION:_________________________________________________________EXP DATE_______________CVC_____________

I acknowledge that roller hockey entails known and unanticipated risks that could result in physical or emotional injury, paralysis, death or damage to my child or myself.  Therefore, I hereby expressly release, forever discharge, and to indemnify and hold harmless Wallington Hockey dba Inline Skating Club ("ISCA) from any and all claims, demands or causes of action, which are in any way connected with me or my child's participation in this activity. Should ISCA or anyone acting on ISCAs behalf be required to incur attorney's fees to enforce this agreement, I expressly agree to indemnify and hold ISCA harmless for all such fees and costs.  In the event that I file a lawsuit against ISCA I agree to do so solely in New Jersey and I further agree that the substantive law of that state shall apply in that action without regard to the conflict of law rules of that state.  I agree that if any portion of this agreement is found to be void or unenforceable, the remaining portions shall remain in full force and effect.  In consideration of me or my child being permitted by ISCA to participate in its activities and to use its equipment and facilities, I further agree to indemnify and hold harmless ISCA from any and all claims which are brought by, or on behalf of my child, and which are in any way connected with such use or participation by my child or myself.

I agree to abide by the rules of ISCA and am aware that violation of these rules could result in league termination and that all league fees are nonrefundable.
______________________________________________





AMOUNT PAID $_____________
Player’s Signature/Parent or legal guardian if under 18



_______

ADULT SOCCER LEAGUE 

$1045 Team Fee


________

YOUTH SOCCER LEAGUE

$995  Team Fee
All rules and regulations of ISCA must be followed.



I acknowledge that soccer entails known and unanticipated risks that could result in physical or emotional injury, paralysis, death or damage. Therefore, I hereby expressly release, forever discharge, and agree to indemnify and hold harmless Wallington Hockey dba Inline Skating Club ("ISCA) from any and all claims, demands or causes of action, which are in any way connected with my participation in this activity. Should ISCA or anyone acting on ISCAs behalf be required to incur attorney's fees to enforce this agreement, I expressly agree to indemnify and hold ISCA harmless for all such fees and costs.  In the event that I file a lawsuit against ISCA I agree to do so solely in New Jersey and I further agree that the substantive law of that state shall apply in that action without regard to the conflict of law rules of that state.  I agree that if any portion of this agreement is found to be void or unenforceable, the remaining portions shall remain in full force and effect.  In consideration of my being permitted by ISCA to participate in its activities and to use its equipment and facilities, I further agree to indemnify and hold harmless ISCA from any and all claims which are brought and which are in any way connected with such use or participation by myself.

I agree to abide by the rules of ISCA and am aware that violation of these rules could result in league termination and that all league fees are nonrefundable.


______________________________________________





AMOUNT PAID $_____________
Player’s Signature/Parent or legal guardian if under 18
All roller hockey participants are required to supply their own equipment.

1. Ice Hockey Helmet (HECC Approved)


5.  Cup & Supporter

2.  Full Face Shield (cage or glass) & chin strap

6.  Hockey Stick (properly butt-ended)

          (required for all players under 18)


7.  Mouthpiece (required for all players 18 & under)  

3. Padded Hockey Gloves



                8.  Elbow protection

4. Full Knee & Shin Protection



9.   Adult Teams must have matching numbered jerseys

Team Name______________________________________Players Name______________________________Date_________________

Amount Paid $______________


Received by:__________________

Inline Skating Club of America 551 Main Avenue Wallington NJ 07057 (973)473-8900 Fax(973)473-8901  www.iscahockey.com 


