
Scottsville Ice Arena    PO Box 93015    Rochester, NY  14692     (585) 889-1810 
www.scottsvilleicearena.com 

 

SCOTTSVILLE ICE ARENA 
2012 SPRING YOUTH HOCKEY LEAGUE 

REGISTRATION FORM 
 

League Starts March 31st, 2012 
10 Games for Mite, Squirt, and Pee Wee $165.00 per player (16 Player Roster)  

8 Games for Red White Blue   $85.00 per Player  
5 Games for Bantam/Midget/Girls 3 on 3    $75.00 per player (10 Player Roster)  

All Divisions Include Jersey 
No Travel Teams 

 
Player Name: ____________________________________ Date of Birth: _____________ 

Street: ____________________________________ Age: _____________ 
City: ____________________________________ Home Phone: _____________ 
Zip: ____________________________________ Work Phone: _____________ 

E-Mail: ____________________________________   
Position: Offense ¨     Defense ¨     Goalie ¨ 
Division: Mite ¨           Squirt ¨           PeeWee ¨ Red White Blue ¨  

7-8 yrs olds                 9-10 yrs olds                    11-12 yrs olds                            4-7 yrs old 
Bantam 3on3 ¨             Midget 3on3 ¨   Girls 3on3 ¨ 
  13-14 yrs old                                            15-17 yrs old                               13-19 yrs old 

Current Team:    _______________________________________________ 

PARENT WOULD LIKE TO VOLUNTEER AS 

Head Coach ¨     Assistant Coach ¨     Manager ¨ 
PLAYER MEDICAL INFORMATION 

Does your son/daughter have any medical condition, use any medication, or have any other condition 
that may affect participation in Scottsville Ice Arena activities?    Yes ¨     No ¨ 
If YES please explain:   

PARENTAL AUTHORIZATION 
I, the undersigned parent/guardian of the above named registrant, hereby give my approval for his/her 
participation in any and all Scottsville Ice Arena activities.  I assume all risks, hazards, and incidental 
expenses to such participation, including transportation to and from the activities.  I do hereby waive, 
release, absolve, indemnify and agree to hold harmless Scottsville Ice Arena, Inc., its directors, league 
officers, supervisors, participants and persons transporting my son/daughter to or from activities from 
any claim or expense arising out of injury to my son/daughter whether the result of negligence or for any 
other cause. 
 
     _____ ___           _______  
 Print Parent/Guardian Name          Signature                        Date 

Office Use Only          Payment Amount ______________ Date ____________ Ck #_______________ 


