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Instructions: ALL Players must fill in this application completely.  Incomplete applications will not be accepted and will be returned.  
College/University_________________________________  Undergraduate Year_______________  Graduation mm/yy_____/______
Last Name__________________________________________   First Name_________________________________  M.I._________
Home Address_______________________________________  City/State/Zip____________________________________________

Home Phone_______________________  Cell_________________________  E-mail (required)______________________________

Social Security Number________________________________  School I.D. Number_______________________________________

Date of Birth____/____/_____  Height____________  Weight____________ Hair Color_____________  R/L Handed______________
Player’s School Address_______________________________  City/State/Zip_____________________________________________

School Phone_________________________ Work_____________________________ High School___________________________

Credits per Semester: Fall (9/01/11-12/25/11)___________  Spring (12/25/11-04/01/12)____________  Full Time: Yes____   No____ 
“I waive any rights under the Buckley Amendment to inquiries by CHE as to registration information at the school listed above.  Furthermore, I am fully aware and granting the disclosure of my academic information with this signed application.”

Signed_____________________________________________________________________   Date___________________________



Player Waiver, Release, and Indemnity Agreement:
For consideration of permitting (student’s name) __________________________ while a student of (school) ___________________________ to enroll in and participate in College Hockey East.  The undersigned hereby voluntarily releases, discharges, waivers, and relinquishes any and all actions or causes of action for personal injury, or wrongful death arising as a result of participating in CHE, wherever, whenever, or however such may occur.  The undersigned does for him/her, his/her executors, administrators, and assigns hereby releases, waive, discharge, and relinquish any action or causes of action, which may hereafter arise for him/her and for his estate, and agrees that under no circumstances will he/she or executors, administrators, and assigns prosecute or present any claim for personal injury, or wrongful death against CHE or against any of its agents, servants, or officers for any of said cause of action, whether the same arise by the negligence of any of said persons or organizations, or otherwise.  

IT IS THE INTENTION OF (student’s name) _________________________________ BY SIGNING THIS DOCUMENT, TO EXEMPT AND RELIEVE THE ORGANIZATION(S) NAMED HEREIN AND THEIR AGENTS, SERVANTS AND EMPLOYEES, FROM LIABILITY FOR PERSONAL INJURY, OR WRONGFUL DEATH CAUSED BY NEGLIGENCE.  BY SIGNING THIS DOCUMENT, THE STUDENT ACKNOWLEDGES THAT HE/SHE ASSUMES THE RISK OF PERSONAL INJURY, OR WRONGFUL DEATH UPON HIM/HER. 

The undersigned, for him/her, his/her executors, administrators, or assigns agrees that in the event any claim for personal injury, property damage, or wrongful death shall be prosecuted against the organization named above, he/she shall indemnify and hold them harmless from any and all claims or causes of action by whomever or wherever made or presented for personal injuries, or wrongful death.


The undersigned acknowledges that he/she has read the foregoing paragraphs and fully understands the legal rights that he/she is giving up by signing this document.  He/she further warrants that he/she has been fully and completely advised of the potential hazards and dangers incidental to engaging in the activity of ice hockey.
_________________________________
 

 _________________________________ 

Signature of Student (Participant)



Date of Signing
_________________________________


 _________________________________

Signature of CHE Commissioner



Signature of Parent or Guardian (Where student is a minor)
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