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Participating Children


DO NOT SIGN UNLESS YOUR CHILD IS PHYSICALLY ABLE TO PLAY

I have read and understand the information below and verify that all information provided is complete and correct.  I also give permission to the    child(ren)  identified above to play in the Floral Park Sports Association Roller Hockey League.

          Signature of Parent or Guardian: ___________________________________________________________ Date: _______________________

       IT IS UNDERSTOOD BY THE PARENT OR LEGAL GUARDIAN THAT:

Having been informed of the organization of the Floral Park Sports Association to provide supervised games for boys and girls.  I/we, the parent/guardian of the above named candidate, do hereby give my/our approval for his/her participation in any and all activities during the current season.  I/we do assume all risks and hazards incidental to the conduct of the activities, transportation to and from the activities, and I do further hereby release, absolve, indemnify, and hold harmless the Floral Park Sports Association, the organizers, sponsors and the supervisors, any or all of them.  I/we likewise release from responsibility any person transporting the above named child to and from the activities.

I/we do further state that my/our child(ren) has been examined by a licensed doctor and the child(ren) is physically able to participate fully in Roller Hockey without restriction.  I/we further state that our child has no prior or present injury or illness which would limit, restrict or impair the child(ren)’s participation.

NOTE:  If your child has or had an injury or illness, which may limit or otherwise restrict full participation, a medical report form must be completed by your physician before your child is eligible to play
               For questions or info: Chris Conterelli @ 270-3856 or Rachael Penteck @ 328-8135


                        DO NOT WRITE IN BOXES BELOW          

                                                                                                                                         IN CASE OF EMERGENCY


Family: _________________________________  		                                        


                                                                                                      Parents						


Address: ________________________________			          	


		


City – Zip: ______________________________





Phone: _________________________________         





Family E-Mail: ____________________________________________________





Name: ________________





Relation: ______________





Phone: ________________





Mother: ____________





Father: _____________





1st Name: _______________________________Sex: _____________  Health Issues: _________________________


Birth Date: ____________________   School/Grade entering in Sept: ____________________________________


�


2nd Name: ______________________________Sex: _____________  Health Issues: _________________________


Birth Date: ____________________   School/Grade entering in Sept: ____________________________________


�


3rd Name: ______________________________Sex: _____________  Health Issues: _________________________


Birth Date: ____________________   School/Grade entering in Sept: ____________________________________




















REGISTRATION FEE________________





NON-RESIDENT REG._______________





PAYMENT AMOUNT________________





                   CHECK NO._______________





BIRTH CERTIFICATE_______________





PROOF OF RESIDENCE_____________





REC’D BY__________DATE__________











FALL/WINTER     �                 SPRING       �


  BOTH SEASONS   �              YEAR  _______


�


     AGE_____ GRADE_____DIVISION______________


1ST 


     POSITION___________________GOALIE________


�


     AGE_____ GRADE_____DIVISION______________


2ND 


     POSITION___________________GOALIE________


�


     AGE_____ GRADE_____DIVISION______________


3RD  


     POSITION___________________GOALIE________


�


    REFEREE____________________________________








ALL REGISTRATIONS MUST INCLUDE





This form fully filled out and signed.


A check made payable to FPSA in the proper amount.


A copy of each new child’s Birth certificate.


Copy of proof of residency (i.e. utility bills)


For Mail in Send to:





FPSA REGISTRATION


62 CHARLES STREET


FLORAL PARK, NEW YORK, 11001





PARENT VOLUNTEER_______________








