 SEQ CHAPTER \h \r 1
*FALL MOLSON HOCKEY LEAGUE*
REGISTRATION/WAIVER FORM 
drop off or mail to:

HOCKEYTOWN, 515 TROY-SCH’Y RD, LATHAM, NY 12110

518.786.6500

$309.99 via check/cash/cc

by SEPT 28th, 2010

(30 game access for all players)

PLAYERS NAME___________________________________

To Skate with a certain team or Player, note here:

___________________________________

position________________ jersey size _______________

new to molson ?  Y   N  * current molson team_________








By signing below you are hereby releasing Albany Co. Hockey facility & Hockeytown Pro shop as well as their staffs /owners from all and any responsibility/liabilities associated with the unexpected misfortune or personal injury which may occur during or due to the activity labeled as “Molson Hockey League”. Participating players assume all risk of injury and can not hold ACHF and/or Hockeytown Pro Shop, their owners and/or staffs liable for incidents which can occur.
Signature of player _________________________________________




Printed name of player____________________________________________

cell ph# _______________________________

EMAIL ADDRESS (PRINTED)________________________

$29 Ref Fees (per player) due at Game 1

Molson League Jerseys are property of Molson Hockey and are not to br kept by players. Players are responsible for jersey return at midway point of league play & at seasons end.  Loss of Jersey will constitute a charge of 39.00 and loss of any accrued game credits within hockeytown pro shop.

