
                                                  Asheville Hockey League 

                                     Adult Registration Form 
                                    Fall 2009 

 
Fees: Player = $35 City / $45 Non-City Resident 

          Goalie: USA Hockey Fees & $10 Non-City Resident fee (if applicable) ONLY (no AHL fees) 
Please make checks payable to:  AHL 

PLEASE READ: You must register ONLINE  
with USA Hockey INLINE, 2009-2010 season at http://www.usahockeyregistration.com/   

AND bring your USA Hockey INLINE confirmation with you to registration!  
No Player is considered completely registered for the Fall Season until BOTH the AHL registration form AND 

 the USA Hockey Confirmation form are on file with the AHL.  
Mailed Registration forms CAN NOT BE ACCEPTED. 

 
Player’s Name _________________________  Home Phone ______________________  
 
Address ______________________________  Day Phone ________________________  
 
City  ___________________________  State  _____________  Zip  _____________  
 
Email Address  _____________________________________________________________  
 
Date of Birth  __  __/ __ __/ __ __ __ __      Gender:     M       F       Check if Goalie: ______ 
 
Previous Hockey Experience  __________________________________________________  
 
What division do you wish to play:        ___”A”    ___ “B”    ___ “C”  ___  
Approx # of games you expect to miss (& dates if known) ___________________________ 
 
Check if you played in  __”A” __”B” __”C”  during the Fall 2008 or Spring 2009 season.  
 

DO NOT WRITE IN BOX - For Office Use Only; Completed At Time of Registration Volunteer’s Initials ___ 

AHL Fee Pd:  $35   $45   other $____   □ Goalie   □ Coach □ Comp   □ Ck # ______   □ Cash 

 

USA Inline Confirmation # ________________ Fee:  $30   $40     Type:  IC   ICP   IPA   IPY 
 

      Comments_________________________________________________________________   
 
Waiver of Liability:  I hereby release, discharge, hold harmless, and indemnify the City of Asheville, staff, the volunteer 
Board members, coaches, and other agents, from any and all rights and claims arising from my participation, or my child’s 
participation in the InLine Hockey program of the Asheville Parks and Recreation Department.   
 
Signature of Participant __________________________________  Date _____________  

 
Are you interested in: 

Coaching ___ Referee ___ Team Manager ___   Board Member ___ Volunteer ___ Scoring ___ 
 

Thank you for your support of InLine Hockey! 
The AHL is co-sponsored by the Asheville Parks and Recreation 


