
PBC ROLLER HOCKEY REGISTRATION FORM        
 PLAYER’S NAME:____________________________________________________________MALE  �    FEMALE  �  
                                                 LAST                                                             FIRST 
 
SCHOOL:_______________________________________________ GRADE: ________ BIRTHDATE: _______________________ 
 
YEARS EXP:                 GOALIE?:_______SPECIAL REQUESTS:_____________________________________________________ 

PARENT or GUARDIAN’S NAME:_____________________________________________________ 

MAILING ADDRESS:  _______________________________________________________________  

__________________________________________________________________________________                  

HOME PHONE:______________________CELL:______________________________________                                      JERSEY SIZE ______* 

E-MAIL:_______________________________________________________________________ 

Registration Fee: _   _     Plus Non-Gwinnett Co. Fee (If Applicable) _$70_   

Received by:______________________ Check #:__________ Date:_____________________ 

I, the parent or guardian of the above named person herby give my approval to his or her participation in the 
activities sponsored by the Peachtree Booster Club, Inc. (a non-profit corporation). I assume all risks and 
hazards incidental to such participation, including transportation to and from the activities; and I do herby 
waive, release, absolve, indemnify and agree to hold harmless Peachtree Booster Club, Inc., it’s officers and 
directors, for any and all claims of any nature whatsoever whether injury, damage, or otherwise to said person 
or any property, except to the extent and in the amount covered by any accident or other insurance. I agree to  
return any or other equipment issued to my child. I agree to devote 2 hours per season per child to operate                       * Chart is a guide only. Individual size requirements may vary. 
this program.            
                                                             
$20 SERVICE CHARGE FOR RETURNED CHECKS.      PARENT/GUARDIAN SIGNATURE: ______________________________________________________________________ 
 

(PLEASE REVIEW RULES OF CONDUCT AND SPORTSMANSHIP EITHER ON THE BACK OF THIS FORM OR BELOW) 
 
 
 
 
 
 
 
 
 
 
 

PEACHTREE BOOSTER CLUB RULES OF CONDUCT AND SPORTSMANSHIP 
Player and Parent Acknowledgement 

 
I, _____________________________ ,  have read and understand the Rules of Conduct and Sportsmanship, Article VI of the 

Peachtree Booster Club By-Laws, and agree to be bound by them. I further understand and agree that if I am suspended by action of 
either the Coach, Referee, and/or Program Director, I will not receive any refund of my PBC fees during such suspension. 
 
PLAYER: ___________________________________________________________  DATE: ________________________________ 
 

On behalf of my child, I consent to the foregoing agreement and I have explained the significance of this agreement to my 
child and I am of the opinion that he/she understands the possible consequences of the failure to abide by the Code of Conduct and 
Sportsmanship. 
 
PARENT/GUARDIAN: ________________________________________________  DATE: _________________________________ 

PRACTICE NIGHTS AVAILABLE 
  (please provide as much flexibility as possible) 

MON TUE WED THU 

        

GRADE 
SMALL 

FOR AGE 
NORMAL SIZE 

BIG FOR 
AGE 

K YS YM YL 
1-2 YS YM or YL YXL 
3-4 YM YL or YXL AS 
5-6 YXL AS or AM AL 

7-8 AS AM or AL AXL 
9-10 AM AL or AXL AXXL 
11-12 AL AXL or AXXL AXXXL 


