THE CAGE

Roller Hockey League

714-748-PLAY

12722 Chapman Ave. Garden Grove , Ca. 92840

www.CageHockey.com
Individual Registration Form

Name :  First  _________________________     Last  :  _________________________________________

Address :  _____________________________________________________________________________  

City:_________________________________ State: __________________      Zip Code : _____________ 

Phone:  Home :___________________  Work :_______________________  Cell :___________________

E-mail________________________________________________________________________________

Age :____________   Birth Date : _______________   Gender :   Male __________  Female ___________

How many years playing roller hockey ? ___________    Skill Level  ______________________________

Do you have USA Hockey Insurance ?  No ______  Yes ______  USA Hockey Number _______________

Do you want to play on the same team as any friends ?  No _____  Yes ____   If Yes :

Their Name :____________________________________  Age :_______  Skill Level :________________

Phone Number :___________________________  USA Hockey Number :__________________________

Their Name :____________________________________  Age :_______  Skill Level :________________

Phone Number :___________________________  USA Hockey Number :__________________________

Adult fee $125:    Make check payable to :  Power Play Sports .  
Total Amount Due ____________  Total Amount Paid_______________ Total Amount Owed___________

Paid Online_____________  Paid By Cash/Check____________ Check Number(s)____________________

Signature__________________________________________________ Date________________________ 

