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NORTH SHORE UNIT PAL 
ROLLER HOCKEY Spring 2011 Registration

· Mail back BEFORE March 9th. Due to the high volume of sign-ups expected, divisions will be filled on a first-come, first-serve basis.  Late arriving sign-up’s may be placed on a waiting list if the division is full.  APPLICATIONS WILL NOT BE ACCEPTED AFTER MARCH 9th
Player:
___________________________________________________________       Date of Birth: _______ / ______ /________
Address: ________________________________ City: _____________________State: _________ Zip: __________

Phone #
 (____)________________________2nd Phone (____)_______________________

Age_______________

E-Mail________________________________________________________________
Father’s First Name 
__________________________
Mother’s First Name      ________________________

Preferred Position:    Forward
 Defense       Goalie          (experienced players please circle one)

CODE OF ETHICS PARTICIPANTS (Parent please review with child)

· I will encourage good sportsmanship from my fellow participants at every game and practice by demonstrating good sportsmanship.

· I will attend every practice and game that I can and will notify my coach if I cannot.

· I will do my best to listen and learn from my coaches.

· I will treat my coaches, other players, officials, and fans with respect regardless of race, sex, creed or abilities and I expect to be treated accordingly.

· I deserve to have fun during my P.A.L. experience and I will tell my parents and coaches if it stops being fun.

· I will encourage my parents to be involved with my activity in some capacity because it is important to me.

· I will do my best in school.

· I will remember that my participation in P.A.L. is an opportunity to learn and have fun.

Participants Signature___________________________________________________________

CONSENT OF PARENT OR GUARDIAN
I, THE UNDERSIGNED, being the parent or guardian of ________________________________________________do hereby grant permission for his/her participation in all activities, athletic or otherwise, sponsored by NASSAU COUNTY POLICE ACTIVITY LEAGUE, and release from responsibility said Corporation, its coaches, volunteers, employees, agents, officers, directors, the Nassau County Police Department and the County of Nassau, for any injury, loss of life, or other loss or damage as the result of participation in any activity of the Nassau County Police Activity League.  Furthermore, I understand the Nassau County Police Activity League does not provide medical staff at Nassau County Police Activity League sponsored events and in the event an emergency occurs, medical services and or transportation will only be provided through the community’s emergency medical system.

Signature (Parent or Guardian)_____________________________________________________Date:
_________________

CODE OF ETHICS PARENTS
· I will encourage sportsmanship by demonstrating positive support for players, coaches & officials at every game, practice, or other youth sports event 

· I will place the emotional and physical well being of my child ahead of a personal desire to win

· I will insist that my child play in a safe and healthy environment

· I will require that my child’s coach be trained in the responsibilities of being a youth coach and that the coach upholds the Coaches’ Code of Ethics.

· I will support coaches and officials working with my child, in order to encourage a positive and enjoyable experience for all.

· I will demand a sports environment for my child that is free from drugs, tobacco, and alcohol, and will refrain from their use at all youth sports events.

· I will remember that the game is for youth, not adults.

· I will do my best to make youth sports fun for my child.

· I will ask my child to treat other players, coaches, fans and officials with respect regardless of race, sex, creed or ability.

Signature (Parent or Guardian)______________________________________________________ 

Signature (Parent or Guardian)______________________________________________________ 

Refunds issued at the discretion of PAL.  $20.00 processing fee will be charged to any refund. 

Ages 6 and Under $75.00 
    Ages 7 & up $110.00

Team drafting is based on team balance – placement requests unfortunately cannot be honored

MOUTH GUARDS ARE MANDATORY FOR ALL PLAYERS.  

PLAYERS WILL NOT BE ALLOWED TO PARTICIPATE WITHOUT A MOUTH GUARD
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PAL ROLLER HOCKEY Spring 2011 Registration

We Need Parent Volunteers!!!!!


MAIL or drop off your completed form and CHECK 

(payable to “North Shore PAL”) to:

North Shore PAL Roller Hockey

P.O. Box 810

Glenwood Landing, NY 11547
Divisions 

Smurf –

Mini –

Bantam – 

Juniors- 

Seniors –

Subject to change

· APPLICATIONS WILL NOT BE ACCEPTED AFTER March 9th
Visit our website at www.nsrollerhockey.org 

Name: _____________________________		





Please check position desired





Coach – Head or Assistant Coach (no experience required – training available)





Rink Maintenance – Maintain upkeep of the rink, clean up …





Game Official – Scorekeeping and time keeping  











