
RIDLEY ICE HOCKEY CLUB REGISTRATION AGREEMENT 2020-2021

Players Name Phone #

Address City Zip Code

DOB
Please Check All That 
Apply

Return Player 

New Player  

Goalie Skater/

Goalie

Team

High School (Var/JV)

Middle School Check (7th, 
8th)

Middle School Non-Check 
(5th, 6th)

Elementary (4th & Under)

Return 
Player 
Jersey 
#

New Player- 1st, 2nd, 3rd 
Choice

Jersey 
Size

Father's Name Mother's Name

Home Phone Cell Phone #1 Cell Phone # 2

E-mail Primary E-mail Secondary

Experience

Grade (as of 09/19)



Financial Responsibility Agreement

Players Name

I understand and agree to the following:

Yes

1. By registering with the Club I am making a commitment that the player named above will play for Ridley Ice
Hockey Club if selected for a team. All placements on individual teams are made at the sole discretion of the
coaches. Players will play on the team they are selected for. Refunds of dues are given only if the player is not
selected for any team.

2. Team Fees are determined every year based on the number of players per team and amount of ice time.

3. Payments are due when Invoices are sent out. Failure to make any payment due, by its due date, may result in
immediate suspension of the player until payment is received. No player may participate in any on-ice or off-
ice activities while under suspension. Players can not tryout unless current in their fees.

4. All checks are payable to "Ridley Ice Hockey Club" and should be mailed to the treasurer, Scott Law 2106
Armstrong Avenue, Morton, PA 19070 by their due dates. Payments should not be given to coaches or other officers
of the Club. 

5. Club and other fees are due as follows:

a.
$500 & Past Due Balance is due at registration. This is a non-refundable deposit and due at time of 
registration.

b. USA Hockey membership fee is not included in RIHC dues. Players register online at www.usahockey.com. This
fee is non- refundable. Jersey Fees  / Uniforms are not included in the RIHC dues.
d. The balance of the team fees will be due in equal installments July, August, September with final payment due

October 31, 2019, unless arrangements are made & approved by the board
5. No player, who leaves the team voluntarily after 1st practices begin or is suspended or dismissed from the Club due
to financial, academic or disciplinary reasons, or who is injured will be given a refund and is responsible for dues in
their entirety.
6. Payments can be made via check or cash with no transaction fees.  Paypal will be available with 3% charge applied.
Permission Slip/Hold Harmless Agreement 
The parent(s) or guardian (s) of the named player is aware that ice hockey is a contact sport 
and like any contact sport, there is a risk of injury.  Some injuries can be crippling or even fatal.  
Furthermore, I/We acknowledge and give our approval/permission of the named player to 
participate in RIHC, and use of any facilities in connection with RIHC. 

I/We do further release, absolve, indemnify and hold harmless the RIHC Board of Directors, 
officers, managers, and coaches of RIHC and all related parties, agents, & employees, as 
individuals &/or as a group from and against all claims, liability, loss, cost, damage, and 
expense which may in any way arise out of, or about the involvement of the above named 
player in the program or in use of the facilities, including, without limitations, all claim he/she 
might have for personal injury to him/her or any family member so arising. 

By this authorization, permission is given to any coach, assistant coach, manager, or other officials of the RIHC 
to have the minor named above, examined and treated by a physician and admitted for hospital care if, in their 
judgement, such examination, treatment or hospital care becomes necessary while the minor is in their charge, 
including practicing, playing, traveling, and intervening times he/she is away from home. 

I/We have 
read this 
agreement 
and fully 
understand 
it's meaning 
and content.

Yes

Varsity- $TBD
 Junior Varsity- $TBD 

Middle School- $TBD 
Elementary- $TBD



Ridley Ice Hockey Club Code of Conduct

I Understand and Agree to the Following

Yes

The conditions, under which Ridley Ice Hockey Club, requires strict adherence to school policy governing all extra 
curicular activities.  Participation is a privilege extended to those who adhere to the required standards of conduct 
and meet their financial, academic, and behavioral responsibilities to the team, players, coach's league, league 
officials, and parents. 

1. Players will be dressed and ready to play/participate at least 15 minutes prior to the scheduled game or practice
time.  The respective team coaches must be notified in advance if a player will be late.  Consistently being late will
result in disciplinary action.

2. Players, and/or parents, are required to notify the coaching staff of their respective team, at least 24 hours in
advance, of their inability to attend a game, practice or other team activity.  Failure to notify coach or team
representative will result in disciplinary action.

3. Players are responsible for their own equipment.  Failure to have, or properly maintain a piece of equipment, will
result in player's inability to play or practice.

4. Dues, in the amount set by the Board of Directors, are due in full according to established payment schedule.

5. As a member of the RIHC, the student athlete is expected to maintain school grades at an acceptable level, in
accordance with established guidelines.

6. Use of alcoholic beverages, tobacco, or other non-prescribed drugs is prohibited.

7. At no time, shall a player or parent, use disrespectful, abusive, or obscene language/gestures to coaches,
officials, opponents, teammates, or other parents/fans.

8. Taunting, trash talking or disrespecting teammates, officials, and/or opponents will not be tolerated.

9. Players that continue to distract, fool around, and/or disrupt practice or games will be asked to leave the session
by the coaching staff or board member.  Should a player be asked to leave a RIHC sanctioned event, disciplinary
action will result.  Continued disruption will result in progressive disciplinary actions &/or termination.

10. The property of others will always be respected.  This includes, not only equipment, but also facilities, such as
ice rinks, locker rooms, schools, etc.  At no time will damage to property, or defamation be tolerated.

11. Fighting before, during, or following a game, on or off the ice, is strictly prohibited.  Failure to abide by this will
result in disciplinary actions as set forth by RIHC and player must adhere to any penalties imposed by game officials
or leagues.



Please read the USA Hockey “Waiver of Liability, Release, Assumption of Risk & 
Indemnity Agreement”, and sign this form in the appropriate space at the bottom. 

It is the purpose of this agreement to exempt, waive and relieve releasees from liability for personal injury, property 
damage, and wrongful death, including if caused by negligence, including the negligence, if any, of releasees. 
“Releasees” include USA Hockey, Inc., its affiliate associations, local associations, member teams, event hosts, 
other participants, coaches, officials, sponsors, advertisers, and each of them, their officers, directors, agents and 
employees. 

For and in consideration of the undersigned participant’s registration with USA Hockey, Inc., its affiliates, local 
associationsand member teams (all referred to together as USAH) and being allowed to participate in USAH events 
and member team activities, participant (and the parent(s) or legal guardian(s) of participant, if applicable) waive, 
release and relinquish any and all claims for liability and cause(s) of action, including for personal injury, property 
damage or wrongful death occurring to participant, arising out of participation in USAH events, member team 
activities, the sport of ice hockey, and/or activities incidental thereto, whenever or however they occur and for such 
period said activities may continue, and by this agreement any such claims, rights, and causes of action that 
participant (and participant’s parent(s) or legal guardian(s), if applicable) may have are hereby waived, released and 
relinquished, and participant (and parent(s)/guardian(s), if applicable) does(do) so on behalf of my/our and 
participant’s heirs, executors, administrators and assigns. 

Participant (and participant’s parent(s)/guardian(s), if applicable) acknowledge, understand and assume all risks 
relating to ice hockey and any member team activities, and understand that ice hockey and member team activities 
involve risks to participant’s person including bodily injury, partial or total disability, paralysis and death, and 
damages which may arise therefrom and that I/we have full knowledge of said risks. These risks and dangers may 
be caused by the negligence of the participant or the negligence of others, including the “releasees” identified below. 
These risks and dangers include, but are not limited to, those arising from participating with bigger, faster and 
stronger participants, and these risks and dangers will increase if participant participates in ice hockey and member 
team activities in an age group above that which participant would normally participate in. I/We further acknowledge 
that there may be risks and dangers not known to us or not reasonably foreseeable at this time. Participant (and 
participant’s parent(s)/guardian(s), if applicable) acknowledge, understand and agree that all of the risks and 
dangers described throughout this agreement, including those caused by the negligence of participant and/or others, 
are included within the waiver, release and relinquishment described in the preceding paragraph. I/We agree toabide 
by and be bound under the rules of USA Hockey, including the By-Laws of the corporation and the arbitration 
clause provisions, as currently published. Copies are available to USA Hockey members upon written request. 

Participant (and participant’s parent(s)/guardian(s), if applicable) acknowledge, understand and assume the risks, if 
any, arising from the conditions and use of ice hockey rinks and related premises and acknowledge and understand 
that included within the scope of this waiver and release is any cause of action (including any cause of action based 
on negligence) arising from the performance, or failure to perform, maintenance, inspection, supervision or control of 
said areas and for the failure to warn of dangerous conditions existing at said rinks, for negligent selection of certain 
releasees, or negligent supervision or instruction by releasees.  

Participant (and participant’s parent(s)/guardian(s), if applicable) agree if any claim for participant’s personal injury or 
wrongful death is commenced against releasees, he/she shall defend, indemnify and save harmless releasees from 
any and all claims or causes of action by whomever or wherever made or presented for participant’s personal 
injuries, property damage or wrongful death. 

Participant (and participant’s parent(s)/guardian(s), if applicable) acknowledge that they have been provided and 
have read the above paragraphs and have not relied upon any representations of releasees, that they are fully 
advised of the potential dangers of ice hockey and understand these waivers and releases are necessary to allow 
amateur ice hockey to exist in its present form. Significant exclusions may apply to USA Hockey’s insurance policies, 
which could affect any coverage. For example, there is no liability coverage for claims of one player against another 
player. Read your brochure carefully and, if you have any questions, contact USA Hockey or a District Risk Manager. 
Signature:  (By typing your name in the below box you are digitally signing this document and are 
in agreement with all terms/conditions containing within this document in it's entirety.

DATE
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EMERGENCY CONTACT

Name: ___________________________________________________ Phone: _____________________

Address: _________________________________________________________________________________

Physician’s Name: ________________________________________ Phone: _____________________

Hospital of Choice: ________________________________________________________________________

MEDICAL HISTORY
If the answer to any of the following questions is yes, please describe the problem and its implications
for proper first aid treatment on the back of this form.

Have you had (or do you currently have) any of the following?
Have you had a recent tetanus booster? ! Yes ! No   If yes, when? _________________________
Are you currently taking any medications?  ! Yes ! No  If yes, please list all medications on back.
Has a doctor placed any restrictions on your activity? ! Yes ! No   If yes, please explain on back.

! Head Injury
(concussion, skull fracture)

! Fainting spells
! Convulsions/epilepsy
! Neck or back injury

! Asthma
! High blood pressure
! Kidney problems
! Hernia
! Heart murmur

! Allergies _________________
! Diabetes
! Other ____________________

_________________________
_________________________

USA Hockey 
Consent To Treat/Medical History Form

This is to certify that on this date, I __________________________________________, as parent or

guardian of __________________________________________, (athlete participant), or for myself as an

adult participant, give my consent to USA Hockey and its medical representative to obtain medical

care from any licensed physician, hospital, or clinic for the above mentioned participant, for any injury

that could arise from participation in USA Hockey sanctioned events.

If said participant is covered by any insurance company, please complete the following:

Insurance Company: ___________________________________________________________

Policy Number: _______________________________________________________________

Parent/Guardian/Adult Participant Signature: _____________________________     Date: __________

Excess accident insurance up to $25,000, subject to deductibles, exclusions and certain limitations,
is provided to all USA Hockey registered team participants. For further details visit usahockey.com or
contact USA Hockey at (719) 576-USAH.

COMPLETION OF MEDICAL HISTORY INFORMATION BELOW IS OPTIONAL
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