
      Spokane Women’s Hockey                             2011-12 Season 
 
Name: ________________________________________________________ 

Address: ______________________________________________________ 

City: ________________________________ State: ____________________ Zip Code: __________________ 

Home Phone: ______________________________  Work Phone: ______________________________ 

Cell Phone: ________________________________ E-Mail: __________________________________ 

Date of Birth: ______________________________  USA Hockey Number: ______________________ 

I understand that upon paying my non-refundable $20 membership dues, this document will be considered a 
statement of my compliance with the Bylaws of Spokane Women’s Hockey. My membership also allows me to 
participate in the Women’s Recreational Hockey League (WRHL) as well as other SWH-sponsored activities. 
In addition, to participate in the WRHL or in any tournaments that are USA Hockey sanctioned, I must also 
pay a yearly membership to USA Hockey. If I do not choose to pay that fee through SWH, I must have a valid 
membership card or receipt to show the Registrar before participating in the WRHL or in sanctioned 
tournaments. I understand that I must participate in one of the scheduled Rate Skates in order to be placed on a 
WRHL team and if I wish to belong to an SWH-sponsored traveling team. 
 
 
Signature: ___________________________________  Date: ______________________ 
 
I plan to participate in the WRHL as a:                  Full time player   Substitute player 
Hockey experience:  

Number of years played: ______________________ 
Positions played: ___________________________________________________________ 

 
Please place an x on each continuum where it most accurately or appropriately shows your answer.  The first 
scale is to be used to compare your assessment of skill level wit the ratings to see how accurately we view 
ourselves. The other two are to be used in helping to create travel teams and balanced Friday evening rec league 
teams.  Thanks! 
 
I see my hockey skill level as: 

__________________________________________________ 
Beginner Novice  Intermediate  Advanced  

 
My interest in being on a travel team is: 

_________________________________________________________ 
None  A little  Sort of interested  Definitely want to 

 
My availability for playing Friday evenings in the rec league is: 

________________________________________________ 
Rarely  Sometimes  Often  Always 



I, (please print your full name) ___________________________________________________                     
agree and commit to participating in the Women’s Recreational Hockey League for the 2011-12 
season. 
 
I understand and acknowledge that my participation is contingent upon paying in full and in 
advance the cost for a half-season of games for each half-season that I play, payable if I actually 
participate or not, or to pay the sub cost per game before each game begins, and that in 
consideration of my privilege to participate in the WRHL, I have certain rights and obligations 
that are revocable. 
 
Further, recognizing that participation in the WRHL games involves some form of personal risk, 
I agree to hold harmless the WRHL and its volunteer representatives as well as any other 
organizations with which the WRHL is affiliated or contracts with for services and their 
appointed representatives from any and all liability, actions, causes of actions, debts, claims and 
demands of every kind and nature that may arise out of or in connections with my participation.  
The terms hereof shall serve as a release and assumption of risk for my heirs, executors and 
administrators, and for all member of my family with respect to any claims which they or I have 
arising our of or in connection with my participation. 

 
Signature _________________________________________ Date ________________ 

 
 
WRHL Team Expectations 
 

• Each team captain will set her own team guidelines. 
• As soon as you realize you cannot make a scheduled game, you need to call your team captain. 
• If you cannot complete a half-season, let you team captain know; you half-season ice fees are not 

refundable because the fees are calculated on the number of players agreeing to play at the beginning of 
the half-season and how to equally pay for ice and referee costs using that number. 

• Because this s a learning league, we all help each other become better players and learn from more 
experienced players and our coaches. 

• Sportsmanship is stressed in this league.   While we want everyone to play hard, we also want everyone 
to maintain respect for all players, coaches, refs, and the game.  When we skate the line at the end of a 
game, we shake hands with all players and remember that our goal is to have fun! 

 
HRHL Sub Expectations 
 

• You need to pay the team captain the amount required BEFORE the game begins. 
• Just showing up to substitute without being notified will not guarantee that you can sub on either team. 

 
  

 
(For the Registrar’s Use) 

 
SWH Dues Paid: $ ____________________   Date: ____________________ 
USA Hockey Dues (paid through SWH): $ ___________  Date: ____________________ 
Or membership number verified: ____________________  Date: ____________________ 

 



If you identified yourself as being interested in being part of a travel team, which level or levels of competition 
are you comfortable playing at: 
 
   __________________________________________________ 

Beginner Novice  Intermediate  Advanced  
 
 
For the rec league skill-level games that we are planning for half of this part of the year, and knowing that you 
may be placed on a team that needs your position rather than skill level- which level would you prefer: 
 
   _____________________________________________________ 

Uppers   Lowers   Wherever I’m needed  
 
 
 
 
 
 
Name:  _________________________________________________________________ 
     (Please print clearly) 
 
 
 
 
Please give or mail this for to:  
      Sheryl Pierce, Registrar for SWH 
      4002 E. Pratt Ave. 
      Spokane, WA 99202 
	
  


	Address: 
	City: 
	State: 
	Zip Code: 
	Home Phone: 
	Work Phone: 
	Cell Phone: 
	EMail: 
	Date of Birth: 
	USA Hockey Number: 
	Date: 
	Number of years played: 
	Positions played: 
	None: 
	A little: 
	Sort of interested: 
	Definitely want to: 
	Rarely: 
	Sometimes: 
	Often: 
	Always: 
	I please print your full name: 
	Date_2: 
	Name: 
	Beginner: 
	Novice: 
	Intermediate: 
	Advanced: 
	Uppers: 
	Lowers: 
	Wherever I'm needed: 
	Type of player: Yes


