
 

 

 

INLINE HOCKEY –

 

TEAM NAME     _________________________

 

TEAM CAPTAIN _________________________

WAIVER 

I, the undersigned, understand the risk of injury from participation in any of the activities offered by Tucson Indoor Sports
significant and dangerous, including the possibility of serious and permanent bodily injury.  In consideration of the ri
activities at Tucson Indoor Sports Center, I knowingly and freely agree to assume all such risks, and I release and agree to 
harmless Tucson Indoor Sports Center (an Arizona LLC), their officers, officials, ag
sponsors, advertisers and applicable owners and lessors of premises used to conduct the activities (“Releasees”), with respec
liabilities, negligence, causes of action, claims, deman
attorney fees, even if arising in part from the negligence of the Releasees or otherwise, to the fullest extent permitted by 
 
I will play under control within the rules of the game, and to the best of my ability will avoid causing injury to myself and other persons using 
this facility.  In the event I am injured and medical treatment is deemed necessary, I agree to allow qualified personnel to 
appropriate medical treatment, especially in an emergency situation.

 

INLINE HOCKEY PAYMENT PLANS 

Pay By: Team Game 1 

Plan A  (S) 140.00 

Plan A  (G) 100.00 

Plan B  (S) 50.00

Plan B  (G) 50.00

Plan C  (S) 40.00

Plan C  (G) 30.00

(S

 

Please note: 

• All Skaters and Goalies must select a payment plan when signing up
• All fees must be paid for by th
• All Inline Hockey Teams must have a minimum of 8 Skaters plus a Goalie

on the team roster to register
• Guest Fees: Guest fees are $20

skater or goalie will not be eligible for playoffs.
• All skaters and goalies, without exception, in adult

to participating in league play.  

 

1065 W. Grant Road 
Tucson, AZ 85705 
Phone: (520) 624-1234  Fax: (520) 624

Email:  info@tucsonindoorsports.com
 

 

– TEAM REGISTRATION FORM (ADULT)

_________________________ JERSEY COLOR ___________________

_________________________ CAPTAIN PHONE ___________________
 

WAIVER AND RELEASE OF LIABILITY 

 

I, the undersigned, understand the risk of injury from participation in any of the activities offered by Tucson Indoor Sports
significant and dangerous, including the possibility of serious and permanent bodily injury.  In consideration of the ri
activities at Tucson Indoor Sports Center, I knowingly and freely agree to assume all such risks, and I release and agree to 
harmless Tucson Indoor Sports Center (an Arizona LLC), their officers, officials, agents, employees, other participants, sponsoring agencies, 
sponsors, advertisers and applicable owners and lessors of premises used to conduct the activities (“Releasees”), with respec
liabilities, negligence, causes of action, claims, demands, injury, disability, death or loss or damage to person or property, including reasonable 
attorney fees, even if arising in part from the negligence of the Releasees or otherwise, to the fullest extent permitted by 

the rules of the game, and to the best of my ability will avoid causing injury to myself and other persons using 
this facility.  In the event I am injured and medical treatment is deemed necessary, I agree to allow qualified personnel to 
propriate medical treatment, especially in an emergency situation.   

HOCKEY PAYMENT PLANS - ADULT 

 Team Game 2 Team Game 3 Team Game 4

.00  0.00  0.00  0.00 

100.00  0.00  0.00 0.00 

50.00 0.00  50.00 0.00

50.00 0.00  30.00 0.00 

40.00 40.00 0.00  40.00

30.00 30.00 0.00  30.00

(S) - Skater   (G) - Goalie 

select a payment plan when signing up for a team
All fees must be paid for by the start of team game 5 regardless of payment plan selected.

Hockey Teams must have a minimum of 8 Skaters plus a Goalie (does not include Guests) 
on the team roster to register. 

Guest fees are $20 per game for a Skater and $15 per game for a Goalie
will not be eligible for playoffs. 

, without exception, in adult leagues must be at least 16 years of age prior 
to participating in league play.   

Fax: (520) 624-2753 

info@tucsonindoorsports.com 

 

(ADULT) 

___________________ 

___________________  

I, the undersigned, understand the risk of injury from participation in any of the activities offered by Tucson Indoor Sports Center is 
significant and dangerous, including the possibility of serious and permanent bodily injury.  In consideration of the right to participation in the 
activities at Tucson Indoor Sports Center, I knowingly and freely agree to assume all such risks, and I release and agree to indemnify and hold 

ents, employees, other participants, sponsoring agencies, 
sponsors, advertisers and applicable owners and lessors of premises used to conduct the activities (“Releasees”), with respect to any and all 

ds, injury, disability, death or loss or damage to person or property, including reasonable 
attorney fees, even if arising in part from the negligence of the Releasees or otherwise, to the fullest extent permitted by law. 

the rules of the game, and to the best of my ability will avoid causing injury to myself and other persons using 
this facility.  In the event I am injured and medical treatment is deemed necessary, I agree to allow qualified personnel to provide me with 

Game 4 Team Game 5 

0.00  0.00  

0.00  0.00  

0.00 50.00 

0.00  30.00 

40.00 40.00 

30.00 30.00 

for a team. 
ayment plan selected. 
(does not include Guests) 

for a Skater and $15 per game for a Goalie.  A guest 

leagues must be at least 16 years of age prior 



1 
Name:  Signature: Date of Birth: 

Phone: Email: Payment Plan: 

2 
Name:  Signature: Date of Birth: 

Phone: Email: Payment Plan: 

3 
Name:  Signature: Date of Birth: 

Phone: Email: Payment Plan: 

4 
Name:  Signature: Date of Birth: 

Phone: Email: Payment Plan: 

5 
Name:  Signature: Date of Birth: 

Phone: Email: Payment Plan: 

6 
Name:  Signature: Date of Birth: 

Phone: Email: Payment Plan: 

7 
Name:  Signature: Date of Birth: 

Phone: Email: Payment Plan: 

8 
Name:  Signature: Date of Birth: 

Phone: Email: Payment Plan: 

9 
Name:  Signature: Date of Birth: 

Phone: Email: Payment Plan: 

10 
Name:  Signature: Date of Birth: 

Phone: Email: Payment Plan: 

11 
Name:  Signature: Date of Birth: 

Phone: Email: Payment Plan: 

12 
Name:  Signature: Date of Birth: 

Phone: Email: Payment Plan: 

NOTES 

    

    

    

    

    

    

    

        

 


