
Latimer Hockey 2023-2024 
 

Player Registration and Waiver Form 
 

Please Print: 
 

Player Name____________________________ Age______________ 
 
Address__________________________ Birth Date______________ 
 
Town_______________  Zip_________    School__________________ 
 

Parent Emergency Contact Information:    Previous Experience/Team_____________ 
 

Parent Name: ____________________________                                              
 
Telephone_______________       
 
EMAIL Address_________________________________ 
 
How did you find out about Latimer? _____________________________________________________ 
 

 
As a player, I understand I must wear the required protective equipment to be eligible to play hockey in the 
Latimer Tri-Town Ice Hockey Program: HELMET with full FACESHIELD, MOUTH GUARD, GLOVES, 

CUP and SUPPORTER, SHIN PADS WITH HOCKEY SOCKS, NECK GUARD, ELBOW PADS, 

SHOULDER PADS, HOCKEY PANTS, and HOCKEY SKATES.  I will obey the requests of my coach, the 
rules of amateur hockey, and good sportsmanship. I will return all equipment issued to me.  
 

As the parent/guardian of this player, I agree that the Latimer Tri-Town Ice Hockey Program and its 

Members, and the Leisure Rinks, 75 Weiss Road, Buffalo, New York 14224 shall be relieved of all 
responsibility in case of accident or injury of this player. I also agree not to interfere with the officiating of the 
Recreation Committee in it’s total effort to teach and function on a good sportsmanship basis. 
 
FEE REQUIRED AT TIME OF REGISTRATION, $170.00 
(Non Tri-Town Residents Fee $200.00) 
 
PLAYER SIGNED______________________________________ 
 
PARENT/GUARDIAN SIGNED______________________________________ 
 
Please make check payable to: 
 
Latimer Tri-Town Ice Hockey Program 

                                                                  
Ck#                                                                                                    Registered by___________________ 
 
Cash:      $200.00 ____                                           
 
                $170.00 ____                        Date   ___________________ 


