Rockaway Township Summer Hockey
2010 Registration

Sign-ups: Registration materials are available at the Rockaway Township Municipal Building — Dept of
Parks & Recreation, or online at www.rthockey.org.

Eligibility: Any Rockaway Township, Rockaway Borough, or Wharton resident age 6 to 16.

Fees: $20 per player cash or check payable to Rockaway Hockey. (Includes team t-shirt)

ALL PLAYERS ARE REQUIRED TO COMPLETE A REGISTRATION FORM, EMERGENCY TREATMENT
AUTHORIZATION FORM AND YOUTH SPORTS CODE OF CONDUCT FORM PRIOR TO PARTICIPATION.
COMPLETED REGISTRATION PACKETS ARE TO BE MAILED TO: ROCKAWAY HOCKEY, C/O PETER
THORNTON, 140 DECKER RD., BOONTON, NJ 07005.

Questions: Contact Peter Thornton (973) 335-3673, David Knightes (862) 368-9033 or rthockey@optonline.net.

GENERAL INFORMATION:

The program consists of both street hockey on foot June 26 (June 27 rain date for ceremony), July 10, 24,
and August 7, and in-line roller hockey, July 3, 17, 31, and August 14. In the event of rain or wet playing
surface, any session will be canceled except for the June 26" dedication ceremony. There are no make-
ups for missed sessions.

All equipment is the responsibility of the player. See the information sheet for required equipment. Only
pucks/balls will be provided by Rockaway Hockey.

PLAYER'S NAME: BIRTH DATE: MALE / FEMALE (circle)

PARENT'S NAMES:

STREET ADDRESS: TOWN: ZIP:

HOME PHONE NUMBER: CELL:

E-MAIL ADDRESS: SCHOOL:
e Do you want to play street hockey? YES /NO
e Do you want to play in-line roller hockey? YES /NO
e Have you participated in a clinic or any organized hockey (including ice)? YES /NO
e Please list any clinics and/or league play:

I, the parent or guardian for the above named child, give my permission for their participation in the
Rockaway Township Summer Hockey Program. | agree that my child is in good physical condition and
that | am responsible for all transportation to and from the facility. | assume all risks inherent in and
incidental to such participation and further release, absolve, indemnify and hold harmless Rockaway
Township coaches and assistants for any claim arising out of injury to above player.

Signature of parent or guardian: Date:

Print Name:




