WELCOME TO OUR 15" SEASON OF
Roller Hockey under the Direction of Bruce A.
Rizzo, with 40 years of experience running
leagues. Once again we are offering another
exciting year of summer roller hockey. What
makes our facility so great is that we offer the
state of the art desiccant super-dry
dehumidification system. With this system we
provide you with more comfortable playing
conditions as well as a drier, safer surface. That
is why we are #1 in the Rochester area.
Our Sport Court is the Best!

Here at LS our objective is to have as equal
competitive teams as possible. The leagues are
available to all skill levels, starting from the
novice to the very experienced players.

How can we make this as much fun for the kids
as well as for the parents? What other way than
to help being a coach or an assistant coach. We
need coaches in all age groups right on up to the
midget/HS leagues. Remember it’s all about
kids, sportsmanship & fun!

There’s No Roller Hockey like Lakeshore
Roller Hockey! It’s truly the most Fun in
Summer Sports!

LAKESHORE PRO SHOP
Remember we are your official supplier
for all your Roller Hockey skates, wheels,
equipment & apparel.

Evaluation Schedules will be posted
on our web site.

Skate n Shoot May & June only.

Schedules posted in lobby, web site at
www.lakeshorehockeyarena.com or call
865-2800

LAKESHORE HOCKEY ARENA

123 LING ROAD

ROCHESTER, NY 14612
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Rochester’s longest running Roller Hockey program!




LAKESHORE HOCKEY ARENA — SUMMER ROLLER HOCKEY
ADULT & YOUTH REGISTRATION FORM *2010”
PAYMENT METHOD: CASH —CHECK —VISA —MASTER CARD - DISCOVER

REGISTER EARLY TO SECURE YOUR SPOT

PLAYER: SCHOOL TOWN
ADDRESS: ZIP
E-MAIL:
BIRTH DATE: AGE (as off 1/1/10)
HOME PHONE #: OTHER #
EMERGENCY CONTACT: PHONE #:
HOCKEY BACKGROUND (PLEASE CIRCLE THE FOLLOWING)
ICE HOCKEY EXPERIENCE (# OF YEARS): 0 1 2 3 4+ HOUSE or TRAVEL

CURRENT ORGANIZATION (If Applicable):

ROLLER HOCKEY EXPERIENCE (#OF YEARS): 0 1 2 3 4+
SKILL LEVEL: BEGINNER INTERMEDIATE ADVANCED

SKATER OR GOALIE (equipment can be provided for goalies, all goalies must wear skates)
FULL-TIME GOALIES ARE 1/2 PRICE (One goalie per team). Youth Only.

DIVISIONS (PLEASE CIRCLE AGE LEVEL ASOF 1/1/09)
SUN. ADULTS 18 & OLDER $150 18 & Older
MON. MIDGET/HS 15-16-17 $135 17 & Under
TUE. BANTAM 13-14 $135 14 & Under
WED. PEEWEE 10-11-12 $135 12 & Under
SAT. SQUIRT (8-Week Program) 7-8-9 $75 9 & Under

| understand that hockey can be a contact sport & that LSHA does not offer medical insurance & can not be held responsible for
any personal loss or injury as aresult of participation in the program. Players & Coaches should have their own medical insurance

in case of injury. The leagues are no check, while in some cases contact occurs and an injury can or may happen. Players
at all times, play at their own risk. | agreeto abide by the rules set forth by the director & understand that failure to do so
may result in expulsion from LSHA Roller Hockey Program. | have read & understand the above paragraph.

PARTICIPANT’S SIGNATURE: DATE:
PARENT’S SIGNATURE: DATE:
| AM INTERESTED IN: COACHING ASSIT. COACHING

Registration will run April 1st - May 1st
Mon. thru Thurs. 9 — 5 in the Office OR
Mon. thru Thurs. 5-9 & Sat. & Sun. 9-5 in the Pro Shop

THE LAKESHORE ROLLER HOCKEY
LEAGUE PROGRAM BEGINS THE LAST
WEEK IN MAY AND RUNS UNTIL
THE 3RD WEERF AUGUST.

SOME SATURDAY'S WILL BE USED
FOR PRACTICE OR MAKE UP GAMES.

ALL PLAYERS MUST REGISTER
INDIVIDUALLY NO TEAMS (EXCLUDING
ADULT LEAGUE) OR GROUPS WILL

BE ACCEPTED.

ALL SKILL LEVELS WELCOME

THERE WILL BE ONE EVALUATION
& ONE PRACTICE BEFORE THE FIRST GAME
EVALUATION SCHEDULESWILL BE
POSTED ON THE WEB SITE.
Team Rosters Will Have 11-13 Players.

THE LS STAFF WILL EVALUATE

THE PLAYERS. COACHES MAY

DO THEIR OWN EVALUATIONS
FROM THE STANDS.

PLAYERS WILL BE CALLED BY THEIR COACHES
ONCE THEY ARE PLACED ON ATEAM

REQUIRED EQUIPMENT
MOUTHGUARD, SHINGUARDS,
ELBOW PADS, HOCKEY GLOVES,
SKATES, HELMET WITH FACEMASK

*xxxxxxkxkxx M ETHOD OF PAYMENT ** %% x %% %% %%

CK. CASH MC/VISA DISC.
CARD#:

EXP. DATE:

AMT. PD. CK.#:

DATE:

REC. BY:




