Player Name: DOB:
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PORTLAND JUNIOR HAWKS

AFFIDAVIT, AGREEMENT, CONSENT AND RELEASE

Last First MI

the undersigned parent/legal guardian of the child whose correct name and

birth date appear above, with all knowledge of the consequences, voluntarily:

A.

Give my consent and approval to his/her participation in any and all activities of The Portland Junior Hawks,
Inc., a non-profit organization and its member teams during the current season;

Assume all risks and hazards of whatever nature incidental to the conduct of the activities and transportation to
and from said activities;

Release and absolve The Portland Junior Hawks, Inc., its member teams, clubs, organizers, officers, coaches,
trustees, managers, assistant coaches and sponsors and any and all of them in case-of injury to my child/ward
arising from Portland Junior Hawk, Inc. activities;

Release and absolve from responsibility any person or persons transporting my child/ward to or from said
activities in the event that injury to my child/ward results from said transportation;

Assume financial responsibility for the player and understand and agree that my failure to pay all amounts due
will result in my child/ward not being allowed to participate;

Acknowledge that my child/ward may be participating in ice hockey activities involving full body contact and
the use of sticks and pucks, that the risk of injury from ice hockey activities is significant, including the
potential for permanent paralysis or death, and while particular rules, equipment, and personal discipline may
reduce this risk, the risk of serious injury does exist. By my child's/ward's participating, | KNOWINGLY
ASSUME ALL SUCH RISKS, both known and unknown. Further, I have read, understand and agree; to the
Waiver of Liability, Release, and Indemnity Agreement as printed on the back of the USA Hockey Individual
Member Registration (IMR.) and confirm that the absence of my signature on that form is due only to
administrative facilitation of my child's/ward's registration;

Agree to resolve conflicts per USA Hockey requirements;

Should I sue or cause legal action to be taken against The Portland Junior Hawks, Inc., its officers, agents,
coaches, trustees, team managers, volunteers or employees and fail to prevail, I agree to pay all attorneys fees
and court costs of The Portland Junior Hawks, Inc. or its agents, officers, coaches, trustees, team managers and
other volunteers and employees;

Agree to support and be bound and abide by all USA Hockey rules of play, personal conduct and terms and
conditions for membership, The Portland Junior Hawks, Inc. and team rules, policies and regulations;

Give consent for USA Hockey and its member teams to provide me or my participating child/ward emergency
medical care as warranted and associated with participation on a member team participating in sanctioned
events, and to provide housing, meals and transportation of its choice when associated with authorized team
travel;



K. Authorize USA Hockey or The Portland Junior Hawks, Inc. and its member teams to utilize my name and/or photographic
representation or that of my child/ward in the promotion of its programs; and,

L. Recognize and accept the authority of the Board of Directors of The Portland Junior Hawks, Inc. to suspend my child/ward
from participation should any of the above assertions prove to have been falsely made.

The Portland Junior Hawks, Inc. has adopted bylaws to govern the operation of a substantial portion of its activities. I have
received a copy of those bylaws and have reviewed the same, and have been given an opportunity to ask questions and, if
necessary, have those bylaws explained to me. I certify the following to be true and correct:

The name of the player as set forth on this application;

The age of the player set forth on this application;

The date of birth of the player as set forth on this application;

The permanent address of the player as set forth on this application;

The grade level of the player as set forth on this application;

The true and legal parent/guardian of the player as set forth on this application.

o a0 o

I hereby certify that the information contained herein is true and correct to the best of my knowledge including all medical
information and I hereby authorize those in charge of the activities, if [ am not present, to seek emergency medical assistance for
my child/ward at my expense if, in their best judgment the situation warrants such assistance.

Parent Signature Date




