
Dickinson Adult Hockey League

Name:	__________________________________________________
Address:	____________________________________________
City:		____________________ ST: ______ Zip: ___________
Birth Date: 	____________________________________________
Phone:	__________________________________________________
Email: 	__________________________________________________

Did you play in the DAHA last season?      Yes        No
If yes, what team? __________________________

New players:
What is your hockey experience? First time, Pick-up, High School, Juniors, College
[bookmark: _GoBack]Player skill level on a scale of 1-10:  _____________

Perferred Position:
Forward	Defense	Goalie

By signing this waiver, I agree and understand that I will be participating in an Adult Coed Hockey League. I acknowledge that there are inherent dangers and risks in participating in ice hockey that may include but are not limited to serious bodily injury or even death. I understand by signing this waiver, I am assuming all of the risks associated with this activity. I unconditionally waive and forever release the DAHL, its directors, officers, employees, and respective operators of the ice rinks where we play from and all claims liabilities for any injuries or damages I may sustain. I further understand, since this is a coed league that I will be required to exhibit appropriate behavior both on and off the ice. If there are members of the opposite sex on my team, the DAHL takes no responsibility in regards to separate locker rooms, but expects all players to handle any situation that may arise in an adult fashion. I also understand that the DAHL will have absolute discretion in determining issues surrounding player conduct both on and off the ice and shall have the ability to sanction players for inappropriate conduct, including but not limited to termination of any player from further participation in the league. Abuse of officials will not be tolerated. Any player exhibiting conduct considered abusive in any manner or form will be subject to fine and/or expulsion from the league with no refund. No alcohol or tobacco will be allowed in the facilities. I have read the FAQ rules changes and agree to follow them and I understand that they may be updated at any time.

Player Signature: ____________________________________________ Date: ______________

Any questions or concerns, contact Brad Willer at (701)260-4424 or bjwiller@gmail.com
