REGISTRATION APPLICATION

THE STABLE

259 NORTH MAPLE AVENUE

RIDGEWOOD, N.J. 07450

www.RidgewoodHockey.com

Last Name: __________________________________ First Name: ________________________________

Address: ______________________________________________________________________________

Grade:  ________                                     DOB:   _____________   Phone Number: ___________________

Height: ________                                    Weight:  ____________    Jersey Size:______________________

Prior Experience:________________________________________________________________________

(Please describe any prior experience the player may have, such as 1 year roller or ice hockey)

Goalie Position:  _______Check here if interested (Goalie Equipment is supplied by the RRHA)

ANNUAL REGISTRAION FEE:

MITES (GRADES K-3RD):   $85
INCLUDES: 

· AT LEAST 8 WEEKS OF SKATING AND SHOOTING CLINICS AND INTER-SQUAD GAMES WITH THE POSSIBLITY OF A TOURNAMENT CONSISTING OF NEARBY TOWNS TOWARDS END OF SEASON.

· TEAM JERSEY

· ENDLESS AMOUNTS OF FUN AND A TERRIFIC LEARNING EXPERIENCE FROM OUR CERTIFIED COACHING STAFF

MIDGETS (GRADES 4-6)                        $130
JUNIORS   (GRADES 7-9)                           $130

INCLUDES:

· TEAM JERSEY

· FREE SKATING AND SHOOTING PRACTICES WITH CERTIFIED STAFF

· AT LEAST 12 GAMES AGAINST OTHER TOWNS AFFILIATED WITH NJRHA

REGISTRATION REQUIREMENTS:

CHECKS MADE PAYABLE TO: RIDGEWOOD ROLLER HOCKEY ASSOCIATION

BIRTH CERITIFICATE AND PHOTO (MIDGETS AND JUNIORS ONLY)

COMPLETED REGISTRATION FORM

COMPLETED EMERGENCY TREATMENT AUTHORIZATION FORM

MAIL OR DROP OFF TO STABLE: ADDRESS AT TOP OF PAGE

PARENTS:  

The Ridgewood Roller Hockey Association is comprised of parent volunteers who are trying to provide an opportunity for your child to participate in hockey. We are a growing association that needs your assistance. Please indicate an area, which you will assist us. 

____ Coach  (RRHA will have clinics for coaching prior to the season)

____ Assistant Coach (RRHA will have clinics for coaching prior to the season)

____ Team Parent (Someone who will assist the coach with calls and other team matters)

____ Rink Assistant (Someone who will assist in the rink cleanup / setup)

I hereby give my consent to the registration and participation of my child in the Ridgewood Roller Hockey Association for league play.

Parent Name (Please Print): ________________________________________________________________________________

Signature: ____________________________________________________________Date:______________________________

