8 Riverside Street Nashua, NH 03062
(603) 595-2400 Fax (603) 595-9406
WWW.conwayarena.com

SPRING LEAGUE TEAM ENROLLMENT

Please Print Clearly
COACH:

MAILING ADDRESS:

CITY: STATE: Z1P:
HOME PHONE: EMERGENCY PHONE:
E-MAIL ADDRESS:

ASST. COACH:

MAILING ADDRESS:

CITY: STATE: Z1P:
HOME PHONE: EMERGENCY PHONE:
TEAM NAME: JERSEY COLOR:

LEAGUE: MITES SQUIRTS PEEWEE BANTAM TEIR: (LEVEL PLAYEDINGSHL) 12345

NOTE: NEITHER THE CONWAY ARENA, STAFF OR VOLUNTEERS ARE
RESPONSIBLE FOR ITEMS LOST, STOLEN OR MISPLACED.

PAYMENT/REFUND POLICY: It is understood that I, the team captain am responsible for
collections of all fees for all members of the team. Payment terms are as follows:

$100 due at time of enrollment

$1195 due prior to the first game

Enclosedis:  © 3 on 3 Team Registration Fee- $100

Checks can be made payable to Conway Arena
Visa and Mastercard accepted. # Exp Date

As the team captain, I am also responsible for making sure that all players that participate on my
team do so only after signing a waiver to participate in the CONWAY ARENA Men’s League.
(this include substitute players) I am also responsible for providing jerseys for the team.

I, hereby give my approval for participation in THE CONWAY ARENA programs. I do hereby release,
absolve, and hold harmless THE CONWAY ARENA, its directors, staff, organizers, sponsors, coaches,
volunteers and anyone connected with the programs. In the case of injury, I hereby waive all claims
against the aforementioned persons. I have read and understand all the above information. I will abide by
the policies set forth by THE CONWAY ARENA

SIGNATURE: TODAY’S DATE:




