Player Name Date of Birth

Address

City, State, Zip

ome Phone E-Mail Address

Father/Geardian Employer

Work Phone E-Mail Address

Mother/Guardian Employer

Work Phone E-Mail Address

Previous Experience 2011/12 Other Commitments(sports/hobbies)
2010/11

CONSENT AND RELEASE:

In consideration of the Silicon Valley Quakes (hereinafter referred to as the "Club"), a nonprofit
organization undertaking a program to promote interest in youth hockey, and in further consideration of
other Club members executing a like "consent and release,” | hereby voluntarily agree to:

(@ Allow my son/daughter/ward, whose correct name and birth date appear above, to participate in all
programs and activities for the Club.

(b) Be aware of the fact that the directors, officers, and coaches of the Club volunteer their services
without financial remuneration.

(c) Pay regular dues of the Club in a timely manner or player will not be able to participate in club
activities.

(d) Release the Club and all persons connected therewith from any and all liability for injury to my
son/daughter/ward from his/her participation in, or presence at, any Club activity.

| have read and understand the above, and consent to all terms thereof:

Parent/Guardian Signature Date
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