
	
BOCH BLAZERS 
REGISTRATION FORM
2010-2011 SEASON

02/10

22001100--22001111
BBoocchh BBllaazzeerrss RReeggiissttrraattiioonn FFoorrmm

 Position:  Level:
 Forward Mite Minor Mite Major  Squirt Minor
 Defense  Squirt Minor  Peewee Minor  Peewee Major
 Goal  Bantam Minor  Bantam Major Midget

Player Information:

Name: _________________________________________________ Date of Birth: _______________________

Street: ______________________________ City: ____________________ State: ________ Zip: ___________

Phone: ______________________________________ Email: ________________________________________

Parent/Guardian Information:

Name: ____________________________ Day Phone: _________________ Evening Phone: ___________________

Street: ________________________________ City: _____________________ State: ________ Zip: ____________

Email: ________________________________________________________________________________________

I/we understand that accident, health and personal insurance are not provided. I/we verify the above information to be true and give our child permission to 
participate in Boch Blazers Program. I/we the parents/guardians of the above named registrant in the Boch Blazers Program, hereby give permission for the 
registrant to participate in any and all activities during the 2010-11 season. I/we hereby waive, release, absolve, indemnify and agree to hold blameless the 
Boch Blazers, its organizers, sponsors, supervisors, participants and persons transporting my/our registrant to and from activities and any claims arising from 
an injury to my/our registrant. I/we assume all risks and hazards incidental to such activities and participation. I/we will furnish a birth certificate upon 
request of the League. I further give permission for the above applicant’s name to be posted on the Boch Blazers website at www.bochblazers.com for roster 
purposes.

Parent’s/Guardian’s Signature: ________________________________________ Date: ________________________

Credit Card Information:

Card Holder Name: ____________________________________________

Card Holder Address: __________________________________________

Card Holder Telephone: ________________________________________

Card Type:      Visa    Master Card     Discover     Amex

Card Number: __________________ Expires: _________/___________

Amount: $ ____________________________________________________

Card Holder Signature: __________________________________________
The issuer of the card is authorized to pay the amount shown as TOTAL upon proper presentation. 
The card holder agrees to pay such total subject to and in accordance with the agreement governing 
the use of such card. The Boch Blazers is authorized to accept telephone orders from our business 
and charge to this card.

Make checks payable to Boch Blazers

A Non-Refundable deposit of $600 will be required when a player is signed.


