
SEA ISLE CITY RECREATION  

2021 HOCKEY REGISTRATION FORM  

  

Participant’s Name:_______________________________Male or Female (Circle one)  

Age as of October 1, 2021______Date of Birth__________Grade____Jersey Size _____    

Sea Isle City Resident?_____________School__________________________________   

House #_____Street______________________Town__________________Zip________  

Home Phone#_______________Cell Phone#_____________e-mail_________________   

Emergency Contact & Phone #_______________________________________________  

  

REGISTRATION FEE - $25.00 (Make check payable to City of Sea Isle City) and return to 

City Hall c/o Recreation Department, 233 JFK Blvd., Sea Isle City, NJ 08243.  

  

Divisions (please check one)  

_____Grades 2nd, 3rd & 4th  (Street Hockey only)  

_____Grades 5th, 6th, 7th & 8th Street  (If not enough players register for this division               

would you be willing to play roller hockey?_______ Yes/No)  

_____High School (Roller Hockey only)  

  

*All hockey jerseys must be returned within two weeks after the season ends.  Failure to 

return the jersey will result in a $45.00 fee.  

  

Player’s Medical History:  

Disabilities_________________________________Allergies______________________  

Medications______________________________________________________________  

Name of Family Doctor___________________________Phone #    _________________  

Name of Family Hospitalization Plan__________________________________________  

Any other relevant information_______________________________________________  

  

Waiver for Participation  

    In consideration of your accepting my child’s entry, I hereby, for myself, my child, my heirs, 

executors and administrators, waive and release any and all rights and claims for damages I or my 

child may have against the Sea Isle City Division of Recreation and its representatives, successors 

and assigns for any and all injuries, or illness (including but not limited to COVID-19), suffered 

by myself or my child at any activity sponsored by these groups.  

**Registration Fee does not include Medical Insurance.  

**No refunds will be issued unless it adheres to the City policy.  

  

Parent/Guardian ______________________Signature_________________________  

Date_________________________  

Amt. Received:_____________________Cash___________Check#_________________  

Birth Certificate_____________________Staff Initials____________________________  

REGISTRATION OPEN TO RESIDENTS OF: SEA ISLE CITY, AVALON, OCEAN 

CITY AND STONE HARBOR.  ROSTERS LIMITED TO 15 PLAYERS.  

  

REGISTRATION CLOSES 9/30/21  


