AOTHA New Player Registration

All new players requesting to participate in the Adrian Over Thirty Hockey Association (AOTHA)
must first apply to become a member of AOTHA. Upon Board review, verification of your AOTHA
New Player Registration and player vacancy, the annual registration fee of $50 is required. This

fee secures your status and holds your position in the AOTHA league.

A
This form has fillable fields. Fill out, print and bring it with you to the rate skate. ol " "
ALL INFORMATION BELOW MUST BE COMPLETELY FILLED IN
What Position(s) are you Interested in playing, check all that apply? orward Defense Goalie

First & Last Name Date of Birth

Full Address (Street, City, ST, Zip)

Mobile Phone # Email

MEDICAL INFORMATION: Do you have any physical or medical conditions requiring special considerations? YES NO
IF YES... PLEASE EXPLAIN ON BACK OF THIS AGREEMENT.

[ hereby submit my registration to participate in the Adrian Over Thirty Hockey Association (AOTHA). I agreed that I will pay
all fees in accordance with the fee payment schedule outlined by AOTHA. I further agree that if such fees are not paid per the
fees payment schedule, I can no longer participate in AOTHA until my membership account is paid in full. I further agree that I
will furnish my own required equipment. The mandatory hockey safety equipment which must be worn is listed in full detail
online under the ‘AOTHA Bylaws and Rules’ on AOTHA's official website at aotha.com/about/documents.

Signature: Today’s Date
-------------------------------------------------- FOR LEAGUE USE ONLY --------=msmmm oo
Player information verified via Drivers License/State ID? YES NO

Skating 1 2 3 4 5 6 7 8 9 10

Passing 1 2 3 4 5 6 7 8 9 10

Shooting 1 2 3 4 5 6 7 8 9 10

Goalie: Quickness 1 2 3 4 5 6 7 8 9 10

Goalie: Lateral Movement 1 2 3 4 5 6 7 8 9 10

Goalie: Angles 1 2 3 4 5 6 7 8 9 10

Overall Rating 1 2 3 4 5 6
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