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4 ON 4 LEAGUE 
INDIVIDUAL REGISTRATION FORM

Player Name_________________________________________Date of Birth____________________________

Division (check one)

□ Rookie [’02 – ‘05] *			□ Veteran [’00 – ‘02]			□ All-Star [’97 – ‘00]

* ‘05’s must have played at least 1 year of ADM cross-ice to be eligible

Current Team & Level (Ex. SHAHA PW 1)________________________________________________________

Parent/Guardian/Emergency Contact___________________________________________________________

Address___________________________________________________________________________________

City/State/Zip Code_________________________________________________________________________

Phone_________________________________Email_______________________________________________

Jersey Size (Youth S/M, L/XL | Adult S, M, L, XL)__________________________________________________

T-Shirt Size (Youth S, M, L | Adult S, M, L, XL)_____________________________________________________


· INDIVIDUAL PLAYER FEE:  $165
· A COMPLETED INDIVIDUAL REGISTRATION FORM & NON-REFUNDABLE DEPOSIT OF $165 is required to register.  Both must be received by Friday, April 12, 2013.  A confirmation email will be sent to you upon receipt w/ further information about team placement.
· Make checks payable to “Quest Hockey” and mail completed player registration form and deposit to:
Quest Hockey
1230 Wisconsin Ave
Pittsburgh, PA 15216

4 ON 4 SUMMER LEAGUE
WAIVER AND RELEASE
FROM LIABILITY

I understand that my son or daughter will be participating in activities that involve serious risk of injury, including permanent disability and severe social and economic losses, which might result from their own actions, from the actions of others, from the rule of play, or from the condition of the competition area and/or the related facilities or equipment used in the activities in which I will be participating.  I also understand that there may be other risk not known to me or not reasonably foreseeable at this time.  I assume all of the forgoing risks and accept personal responsibility for any resulting injury, permanent disability or social and economic losses.
I hereby release, waive and discharge “Quest Hockey Performance Company” D/B/A “Quest Hockey” composed of Matt Schwartz and Brandon Rubeo and their respective employees and representatives (collectively the “released parties”) from, and agree not to sue any such released parties for, any claims demands, losses or damages which result on account of any injury, permanent disability or social or economic loss caused by, or alleged to have been caused by, in whole or part, any cause whatsoever, except for the sole negligence of any such released party.
I have read this document and understand that I have given up substantial rights by signing it.  I have signed it voluntarily, intending to be legally bound, and understand that my execution of this document is an express requirement for my participation in the 2013 QUEST HOCKEY 4 ON 4 SUMMER LEAGUE at the Ice Castle Arena.  This waiver and release shall remain in effect for all activities in which I participate on or after the date that I have executed this form.

Player Name_______________________________________________________________________________


Parent or Guardian’s Name___________________________________________________________________

Signature_____________________________________________Date_________________________________
QUESTHOCKEY.COM
image2.jpeg
HHHHHH




