MGIHA Updated REGISTRATION
2010 Spring League
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Directions and Information

If you are in High School now, or if you are in the 8" grade, please join MGIHA for
Spring League, the most fun and the best value in hockey.

* The MGIHA 2010 Spring League will consist of four teams skating out of
Family Ice in Falmouth at 12:00 noon and 1:10 pm, on eight Sundays starting
April 25™ and ending June 20" (skipping Memorial Day weekend).

» Standard 1-hour games with referee(s).
* Placement on a team will be confirmed by a call or e-mail from your
coach. Players will be assigned to the same team for all games.

* Jerseys will be provided and are yours to keep.

* For more information, go to: www.mgiha.org or e-mail
mgiha2009@gmail.com

Here’s how to register for the MGIHA 2010 Winter League:

1) Print out all 8 pages of directions, and forms from USA Hockey (USAH) and
MGIHA. (Please do not print double-sided.) To help you keep track, use the
MGIHA Registration Checklist.
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2) Enclose a copy of your up-to-date USAH registration confirmation ** (with
bar code) or your USAH registration confirmation # (nine numbers and the
first five letters of your last name).

*k How to register with USA Hockey:

* If you participated on a USA Hockey registered team this
past season and have already registered, you may not need to
re-register, but you still must include a copy of your up-to-date
reqistration confirmation.

* If you need to register go to either:
o www.MGIHA.org and click
usahockeyregistration.com
o www.usahockey.com and select “Register Online”.

Print a copy of your USA Hockey Registration Confirmation. (There is
a special link on the USAH site to make this easy. Look for it.)

3) Fill out the USAH Waiver of Liability ... Agreement (required)

4) Fill out USAH Code of Conduct (required)

5) Fill out the USAH Consent to Treat (required) / Medical History (optional).

6) Fill out MGIHA's Regqistration Form (required)

7) The cost of Spring League is $125 per player ($60 for goalie)
Please make checks payable to the Maine Girls Ice Hockey Association.

8) Mail all completed forms (including the checklist) and payment to the
following address:

MGIHA Spring League
P.O. Box 15005
Portland, ME 04112-15005

9) Players cannot be placed on a team until ALL the registration forms, the
USA Hockey registration, and the fee have been received (i.e.-- pages 4
through 8, plus the fee). Placement is on a first-comef/first-served basis.

10)_Special arrangements:
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(e.g.—payment plans or clearance for under-age goalies) can be made by
contacting MGIHA at: mgiha2009@amail.com .

Such arrangements are made solely at the discretion of the MGIHA Board
of Directors on an individual basis and depend on many factors that can
change as the season progresses. No special arrangement is final until you
have received written confirmation from a member of the Board.
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Waiver of Liability, Release
Assumption of Risk & Indemnity Agreement

o e porpose of this agrocnant 10 csompt, wave and slieve reloasoos from labdiny Sor personad inpary, peogerty damuge, and
wroegfel death, chading I camnod by aogliponce, clediag the acgliponce. f ams. of seflemocs. “NWelomoos™ inchade USA Mockes.
Iac., o afibutc soccuton, ool awociatsons, momber icamm, cvent hosts, other passopusts, coachos, offiouls, spoeson, advertacn.,
and cach of thom, thewr officon, Seciors, agents and cmployoos.

For and i comadenation of the undenipgaad participant’s sopistranios with USA Mockey, Inc. s affihases, local asociations and
momber tcxrn (8 refomed o togeer s USAHD and boing sllowod o partcipeie | USAH cvests and mornber Soam sctivition,
perticipast (and (he parcotis) or lopal peandaniy) of participent, f applcablc) wanve, refeme snd sclimguahs aey and all claen for
Rabniey and camsols) of acton, inchadng for pononal mgery. propearty damage or wrongful deafh ocoumng 0 participont, arnvng ot
of patopaton 1 USAM cvosts, memboer eam activtion, ihe sport of ke boclley, andior activtios mcadontall thosoto, whescver o
Bowever they ooour and for sach poriod sasd actrvtios muy contmae, soxd by B aprocment any sch clatem, rights, and counes of acten
hat partcpant (and participent s parcedis) or legal puardhans), if applcabic) may huve are heredy wanved, scheasod and rebaguinbod.
ad paticopant (and parcetiVpaardians ), o spplcablc) doowido) o on boball of mydoer asd partcpunt’s hem, cuoouson,
admanperatons and mugm.

Parsopant (and participent’'s parcsdis ¥ pasrdia s ). ff apphcabic ) ackaow odge. sndonviand snd ssarre all ks relstng %0 ke bockey
ad sy memier toam actvites, and sadonviand that kv bockey and memiber eam acevides isvelve malls o partcpent s penon
exchadng bodily mpury, partial or sotall dnabeley. poralysis snd death, and darsapos whech may artse thosefroes and it Ve have fall
Laowiodpe of sasd ks, Those rods and damgens may be comsed by the segliponce of e partcipent o the soglipence of ofen,
echadng the “rolomony” sdentfiod below. Those ks and danpers xchade. but are ot lenstod 1o, those arvang from particpuang with
Sepper, [asicr and sronger participants, and (hose sk and dangon w1l mcreme i participent particpuics i s hockey sad member
Soam actrvitios | 30 age proup sbose that winch participent would scemally partioputc . U'We furthor achnowfodpe that there may be
ol aad dengens nod Loown b o or ot somonably Sorosccabic of Bin e Parbopunt dand partcpant s percedi s pasrdhanis ), if
sppticable) schnowiodge. sndorviand and agroc hhat all of B¢ ks and dangens dosonbod throughout thes agrocmcnt, including those
camod by the neghgonce of participant andior ofcrs, are icladod wrten the warver, scleae and rebmguabenont doscribod m e
procodmg passgraph. VW agroc 80 abede by and be bound sador e rules of USA Hockey, mcleding e By Laws of the corporastion
aoxd e afnirstion claune prostiom, o curreslly peblnhod. Copees soc svalable o USA Hockey memiers spon srifies rogeest

Parsopant (and partsopant s paront s Vpuasdusds L  apphoabic) achsowiodpe, underitand and maserse the raldis, if sy, armang froe
he conditons mnd e of Koc Bockey neks sad relatod peomises and acksowlodpe snd sadorviand that isciadod withm B¢ soope of this
warver and sefcme s sy cone of acton (chedng axy cone of acton bused on segliponce ) artvng froe the performance., o fahare
0 porform, mendonance. Imspoction, sepervivon o conteol of sed arcm and for the Tahuee %0 wars of demporoes comdibom ox iving of
sand rals, for soglipent scfioction of cortan solicaocs, o peghgont supors tion of Eiructon by rclosocs.

I e v = sy controlheg perisdiction romders sy port of B apsoement snonbosccable, e remander of this agrooment shall
scverclon somam onlorccabic 1o the full cxiont, if any. allowad by controliing law: This agrooment affocts your kegal nghts, and you
muy winh bo comsak an slorecy concerning this agrooment

Passopant (and partacipent 's parcst s Vpuardiant s L of sppiicable) apree if sy claem for partcipant s penonal inpary o wrongfal desth
n comenonced agaend schemces, hehie shall defend, mdcrmnly and save harmbons relemons from ans and all Chmrms o comnes of acen
by whomever or whesever made or peosented for partiopast s porsonal mpuncs., proporty damage o wivagfel death

Parsopunt (and particopant' s puscot! ¥ paardhand o), if sppiicable ) achnowlodpe that they have boon provided and have soad the sbwove
peragrapies and harve st sclhed spoe amy scpresentation of refcmsocs, that they me fally advised of the potential dangens of ioe Bockey
o] andorviand these warvers and relcmes are sovessary o albre amastowr e bockey 50 cundt m s geesend form. Sopmi fcast evchessons
may appty o USA Hockey's mmurance poboes, whnch conld affoct sy coverage. For cxample. there s no babdity coverage for clmn
of one player apmendt soother player. Read your Seochure carchally and, of you have any guovions, contact USA Hockey or o Dt
Kk Mawuger

Age Date Sepmard

PARTICIPANT SIGNATURE

PAKTICIPANT NAME (FRINT)
Date Sepnard

PARENT OR GUARDEAN SKINATURE
OF Patinpent 10 1) gous of age o yonmgens

This form po be reocinnd by loval program.
IW Rev 102

MGIHA Spring 2010 Registration Package 4



[

> :‘u
USA HOCKEY
USA HOCKEY

PARTICIPANT
CODE OF CONDUCT

NAME:

To be read and signed by you as a member of Team;

Participating in USA Hockey for the S0AS0N.

1.
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No sweanng or abusive language on the bench, in the nink, or at any leam
function.

No lashing out at any official no matter what the call is. The coaching sta#f
will handle all matters pectaning to officiating

Anyone who receives a penalty will skate directly to the penalty box

Fighting will not be tolerated. Fighting wil result in an appearance before a
Discipine Commitiee.

There will be no drinking, smoking, chewing of tobacco or use of illegal
substance &t ary team function.

| will conduct mysell in a befitting manner at all faclities (ice rink, hoted,
restaurant, etc) during all team functions,

Any player or eam ofcial who cannct abide by these rules or violates
them will be subject 10 further disciplinary action,




Gibar e Giar
- Consent To Treat/Medical History Form -

This is o certify that on this date, | . &5 parent or
guardian of  (athiete participant), or for myself as an
adult participant, give my consent to USA Hockey and 25 medical representative to obtain medical
care from any licensed physiclan, hospial, or clinic for the above mentioned participant, for any injury
that could arise from participation in USA Hockey sanctioned events.

If said participant is coverad Dy any INsurance company, pleasa complate the following:
Insurance Compary:
Policy Number:

Parent/Guardian/Adult Participant Signature: Date:

Excess accident insurance up 10 $25,000, subject to deductibles, exciusions and cerain imeations,
is provided to all USA Hockey registered team participants. For further details visit usahockey.com or
contact USA Hockey at (719) 576-USAM.

EMERGENCY CONTACT

MEDICAL HISTORY
If the answer to any of the following questions s yes, please describe the problem and its implicabons

for proper first ald treatment on the back of thes form

o MHead Injury o Asthma - Allergies
KOACASON, Shul O L) < High blood pressiure ) Davetes

- Fainting spells o Kidney problems o Other

- Convulsions/epiepsy < Hera

o Neck or back ryury - Heoart murmur

Have you had (or do you currently have) any of the following?
Have you had a recent letanus booster?  JYes _JNo ¥ yes, when?

Are you currently taing any medications? _J Yes I No If yes, please kst il madications on back,
Has a doctor placed any restrictions on your activity? () Yes JNo |If yes, please explan on back.




2010 Spring League
Registration

NAME: (print name exactly as it appears on USA Hockey registration):

MAILING ADDRESS:

DATE OF BIRTH: E-MAIL:

Player--

Guardian--
HOME PHONE #: CELL PHIONE #:
Player-- Player--
Guardian-- Guardian--
CURRENT GRADE: CURRENT TEAM(s):

POSITION(S) PLAYED:

Signature of Player:

Signature of Legal Guardian:
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Please print player name:

(Below this line for MGIHA use only):

League #: Team:

MGIHA Registration Checklist
PLEASE SUBMIT THIS PAGE WITH YOUR APPLICATION

FORM DATE REC'D.

1. USA Hockey (USAH)
Regqistration Confirmation

2. USAH Waiver ... Agreement

3. USAH
Code of Conduct

4. USAH
Consent to Treat (and
optional Medical History )

5. MGIHA Registration Form

6. Payment

7. MGIHA Checklist
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