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Player Information

Please be sure that application is filled out completely. 
$500 deposit is due with the team application, payment due in full with individual player application.

Payment Information

Check or money order made payable to:

FMC Ice Sports
100 Schoosett Street, Building 3

Pembroke, MA 02359

Please call 1-888-74-SKATE
or visit us online at:

www.fmcicesports.com

For credit card payment:

Player Name: _______________________________________D.O.B_____________________

Parent/Guardian: ______________________________Email:___________________________

Mailing Address: _______________________________________________________________ 

City: __________________________  State: ____  Zip:______Phone Number: _____________

WAIVER AND RELEASE: I, the undersigned, do hereby acknowledge that in consideration of my child participating 
in any way in the Rapid Fire 3on3 League may be exposed to risk of injury that is inherent in ice skating programs. I 
hereby acknowledge that Facility Management Corporation, FMC Ice Sports staff is not responsible for any damage 
or injuries that result from my child’s participation in this program. I grant to FMC Ice Sport, its representatives and 
employees the right to take photographs of my child in connection with the above-identified ice sports program. I 
agree that FMC Ice Sports may use such photographs for any lawful purpose, including for example such purposes 
as publicity, illustration, advertising, and Web content.

Parent/Guardian Signature Date

Team Information

*Only if registering as an Individual Player

*Only if registering as a Full Team

Team Name: __________________________________________________________________

Coach: __________________________________Email:_______________________________

Mailing Address: _______________________________________________________________ 

City: __________________________  State: ____  Zip:______Phone Number: _____________

TEAM AGREEMENT: By submitting this registration form, I will be the primary contact person for the above named 
team for the purposes of this league. I will attend the preseason informational meeting to be scheduled prior to the 
start of the season. I commit to pay the registration fee in full prior to the start of the season.

Team Contact/Manager Signature Date

Entry Information

LEAGUE FEES
Choose One

LOCATION
Choose One

=

TOTAL COST

$____________Squirt
Peewee
Bantam

AGE DIVISION
Choose One

Taunton
Natick
West Roxbury

Team Fee..........$995
Individual Fee....$99

How did you hear about us?

Referred by Coach

E-mail Notice

Newspaper

Word-of-mouth

Website

Mailing

At the Rink

Phone Call

Television

Other


