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Goltz Hockey Summer League Registration Form   
____________________________________________________________________________ 

Players Last Name ___________________________ First Name ________________ M.I.____

Date of Birth ____________________________
Position ___________________________
Mother’s Name ________________________ Father’s Name ___________________________

Address _______________________________ City _________________ Zip ______________

Home Telephone # _______________________ E-Mail Address _________________________

Mother Cell # ___________________________ Father Cell # ___________________________

Med. Insurance Company __________________________ Policy # _______________________

Consent to Treat : I certify that as a parent or guardian of said participant, I give consent to obtain medical care from any licensed physician, hospital or clinic for said participant, for any injury that could arise from participation in any activities associated with the sanctioned Goltz Hockey participation.

Parent/Guardian Signature _______________________________

Release of Liability:

In consideration of being permitted to participate in hockey and skating activities, I understand and appreciate that the risk of serious personal injury is significant, including the potential for permanent paralysis and death and voluntarily assume and accept those risks.  I unconditionally release and waive Goltz Hockey, its affiliates, its promotional sponsors and advertisers and all their agents, volunteers and employees from any and all suits, claims and demands of any kind for personal injuries, property damage, including but not limited to lost or stolen goods.  By my child participating, “I knowingly Assume Risks”, both known and unknown.  Further, I have read, understand, agree to the waiver of liability, release, and indemnity agreement as printed on the back of the USA hockey individual membership registration form and confirm that the absence of my signature on that form is due only to administrative facilitation of my/my child’s registration.

Parent/Guardian Signature _________________________________________ Date __________________________

Mail registration form to:



Goltz Hockey
*You may mail in payment with form


20403 N. Lake Pleasant Rd. 
  or bring to first game.




Suite 117-164







Peoria, AZ 85382-9707
