
 
5075 Fox Sparrow Drive 
Klamath Falls, OR  97601 
     (541) 850-5758 phone/voice mail 
     (541) 850-5757 fax 

     funontheice@klamathicesports.org                                  Adult Hockey Registration 

 2009/10 Season 
Date of Registration _____/_____/_____ 
 

Skater Date of Birth (month/date/year) _____/_____/_____ 
 

Skater Last Name __________________________________First _____________________________________ MI _______ 
 

Address _____________________________________________________________________________________________ 
 

City __________________________________ State ___________________________________ Zip ___________________ 
 

Home Phone __________________________________ Work Phone ____________________________________________ 
 

Email Address ________________________________________________________________________________________ 
 

Prior Hockey Experience________________________________________________________________________________ 
 

Do you have any physical disabilities or medical conditions that we should be aware of?  
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 

If you are new to our league this year, who were you referred by? _____________________________________________ 
 

*Registration Fee Payment 2009/10 Season*  
 

 Full Season =  11/8/09            03/07/10 
 Half Seasons =  11/08/09            01/07/10   OR   01/10/10            03/07/10 

    

□  Full Season Registration Fee:  Payable to KIS in full on or before 10/24/09 $325 
□  Half Season Registration Fee: Payable to KIS in full on or before 10/24/09 $198 
□  Full Season Registration Fee:  Payable to KIS between 10/25/09 and 02/24/10 (**$70/mo x 5 Pymts) $350 
□  Half Season Registration Fee: Payable to KIS between 10/25/09 and 02/24/10 (**$42.60/mo x 5 Pymts) $213 
**KIS/BCCIA is happy to extend payment arrangements to players in good standing (i.e. no prior credit issues) who make their final payment on or before 02/24/10** 

Registration Fee Amount [includes ISI registration + team jersey (to borrow) + team socks]     $ __________ 
 

Youth Sponsorship Amount [optional donation to fund a scholarship recipient -  - thank you!] $ __________ 
 

Total Due $ __________ 
 

Amount Paid   $ __________ 
 

Balance Due   $ __________ 
 

*Refunds will be made to anyone who decides to leave the league, minus $50, through 11/12/09.  After 11/12/09, no refunds will be issued.* 
OFFICE USE ONLY 

 

 □ WAIVER RELEASE Signed      □ Code of Conduct Signed     □ Photo Release Signed       
□ ISI Registration      Date completed__________             □ Max Updated           □ Constant Contact Updated 
            

PAYMENT METHOD 
□ Cash                        □ Check #__________ 

 

                   □ MC/VISA #_ _ _ _  / _ _ _ _  / _ _ _ _  / _ _ _ _   Expiration Date _ _  / _ _ _ _  CVV#  _ _ _  
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Mission Statement & Code of Conduct 

Adult Hockey  
4.1.05 Revision 

 
Mission Statement  
To promote the game of hockey and to provide an environment of fun, education, camaraderie, 
and exercise. 
 
Code of Conduct 

• USA Hockey Guidelines and Rules will be in effect. 
• No abuse of officials will be tolerated. 
• No offensive language or behavior will be tolerated by coaches, players, or spectators, 

to include - 
o No throwing of hockey sticks 
o No pounding on dasher board glass  

• Penalties –  
o Fighting Penalty – First Offense 

 $50 fine payable to KIS 
• fine must be paid before player will be allowed back on ice 

 One Game Suspension 
 Appearance before Hockey Directors. 

o Intent to Injure Penalty – First Offense 
 $50 fine payable to KIS 

• fine must be paid before player will be allowed back on ice 
 One Game Suspension 
 Appearance before Hockey Directors. 

NOTE: Any player who receives a second penalty (offense) for Fighting and/or 
Intent to Injure during the hockey season will have their league and general ice 
arena privileges terminated immediately.  There will be no refund of league 
registration fees. 

_____________________________________________________________  
 
I am at least 18 years of age and I have the legal capacity to enter into this agreement.  I have read and 
understand the Mission Statement and Code of Conduct and agree to abide by them. 
 
     Date: ___________              

Signature ______________________________ 
             

          Printed Name ______________________________ 
             

          Address ______________________________ 
            

     City/State/Zip Code ______________________________ 
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KLAMATH ICE SPORTS, INC. 
 

Photo Release for Adult 
18 Years of Age and Older 

 
I hereby authorize Klamath Ice Sports, Inc. to photograph me while I am on the premises 
of Klamath Ice Sports, Inc.  I further authorize Klamath Ice Sports Inc., in its sole 
discretion, to use any photographs taken of me while on the premises of Klamath Ice 
Sports, Inc. for promotional purposes in any manner deemed appropriate by Klamath Ice 
Sports, Inc., and hereby waive any and all claims related thereto, including, but not 
limited to, intrusion upon seclusion, appropriation of name or likeness, public disclosure 
of private facts, false light, invasion of personal privacy, breach of confidence, and any 
claim for compensation. 
 
I also understand that once images are posted on the Klamath Ice Sports, Inc.’s website, 
they can be downloaded by any computer user.  Therefore I agree to indemnify and hold 
harmless from any claims related to the use of any images photographed, published or 
used in any way by Klamath Ice Sports, Inc., its officers and directors, owners, agents, 
landowners, affiliated companies, and employees. 
 
I represent that I am over the age of eighteen years and that I have read the foregoing and 
fully and completely understand the contents hereof. 
 
Customer Printed Name:  ___________________________________________________ 
 
 
 
Signature:  ________________________________ Date:  ________________________ 



RELEASE AND INDEMNITY AGREEMENT 
 
IN CONSIDERATION OF THE USE OF KLAMATH ICE SPORTS INC.’S  PREMISES, 
FACILITIES, AND EQUIPMENT, I/WE AGREE TO RELEASE AND INDEMNIFY 
KLAMATH ICE SPORTS INC., ITS OFFICERS AND DIRECTORS, OWNERS, 
AGENTS, LANDOWNERS, AFFILIATED COMPANIES, AND EMPLOYEES 
(HEREINAFTER “KLAMATH ICE SPORTS INC.”) FROM ANY AND ALL CLAIMS 
FOR PROPERTY DAMAGE OR LOSS, INJURY, OR DEATH WHICH I/WE MAY 
SUFFER OR FOR WHICH I/WE MAY BE LIABLE TO OTHERS, IN ANY WAY 
CONNECTED WITH ICE SKATING, RIDING “THE OLYMPIA” ICE RESURFACING 
EQUIPMENT OR ANY RELATED ACTIVITIES.  THIS RELEASE AND INDEMNITY 
AGREEMENT SHALL APPLY TO ANY CLAIM EVEN IF CAUSED BY NEGLIGENCE.  
THE ONLY CLAIMS NOT RELEASED ARE THOSE BASED UPON INTENTIONAL 
MISCONDUCT. 
 
I/WE ALSO AGREE THAT ALL DISPUTES BETWEEN MYSELF OR MY CHILD AND 
KLAMATH ICE SPORTS INC. ARISING FROM MY/OUR USE OF KLAMATH ICE 
SPORTS INC.'S FACILITIES, SERVICES, OR EQUIPMENT WILL BE GOVERNED BY 
THE LAWS OF THE STATE OF OREGON AND THE EXCLUSIVE JURISDICTION 
THEREOF SHALL BE IN THE STATE COURTS OF THE STATE OF OREGON, AND 
THE VENUE FOR THESE DISPUTES SHALL BE IN KLAMATH COUNTY, OREGON. 
 
IF ANY PART OF THIS CONTRACT IS DETERMINED TO BE UNENFORCEABLE 
FOR ANY REASON OR IN ANY CIRCUMSTANCE, IT IS INTENDED THAT ALL 
OTHER TERMS WILL BE ENFORCED IN ALL OTHER CIRCUMSTANCES. 
 
THE UNDERSIGNED(S) HAVE CAREFULLY READ AND UNDERSTAND THIS 
AGREEMENT AND ALL OF ITS TERMS.  THE UNDERSIGNED(S) UNDERSTAND 
THAT THIS DOCUMENT IS AN AGREEMENT OF RELEASE AND INDEMNITY 
WHICH WILL PREVENT THE UNDERSIGNED(S) OR THE UNDERSIGNEDS’ 
ESTATE FROM RECOVERING DAMAGES FROM KLAMATH ICE SPORTS INC. IN 
THE EVENT OF DEATH OR INJURY TO PERSON OR PROPERTY.   THE 
UNDERSIGNED(S), NEVERTHELESS, ENTER INTO THIS AGREEMENT FREELY 
AND VOLUNTARILY AND AGREE IT IS BINDING ON THE UNDERSIGNED(S) AND 
THE UNDERSIGNEDS’ HEIRS AND LEGAL REPRESENTATIVES. 
 
BY MY/OUR SIGNATURE(S) BELOW, I/WE AGREE THAT THIS RELEASE AND 
INDEMNITY AGREEMENT WILL REMAIN IN FULL FORCE AND EFFECT 
THROUGHOUT MY/OUR USE OF KLAMATH ICE SPORTS INC.’S PREMISES, 
FACILITIES, AND EQUIPMENT.  
 
 
 
 
  
Customer Name 
 
               
                                 (Signature)                 Date 
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