
 
 RINK HOCKEY NATIONAL CHAMPIONSHIPS 

 
TEAM REGISTRATION 

 
PLEASE TYPE OR PRINT CLEARLY TO COMPLETE THIS FORM.  ONLY ONE (1) TEAM MAY ENTER PER FORM. 
 
CLUB & TEAM NAME: _________________________________________________________________ CLUB ID: __________________ 
 
DIVISION:  (CHECK APPROPRIATE AGE DIVISION) 
____8 & UNDER  ____12 & UNDER  ____16 &UNDER  ____SR BRONZE  ____LADIES 
____10 & UNDER  ____14 & UNDER  ____UNDER 19  ____SR SILVER  ____SR WORLD CLASS 

 
ADDRESS: ________________________________________  CITY: ________________________________________________ 
 
STATE: ___________________________________________  ZIP: _________________________________________________ 
 
COACH/ CAPTAIN:  _______________________________________________________ PHONE: _____________________________ 
 
E-MAIL ADDRESS: ___________________________________________________________________________________________________ 
                                                                          TEAM ROSTER 
      

PLAYER NAME PO SITION- FOR, DEF, GO ALIE 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
RETURN FORM AND ENTRY FEE TO:  EMAIL ADDRESS- BBENSON@USAROLLERSPORTS.ORG   OR   FAX NUMBER: 1-402-483-1465  
OR     MAILING ADDRESS- 4730 SOUTH ST, LINCOLN NE 68506 
              
ENTRY FEE - $550 PER TEAM FOR UP TO TEN (10) PLAYERS ($50 GOES TOWARD TEAM USA RINK HOCKEY). -A $65 PER PLAYER FEE IS ASSESSED 
TO ANY TEAM OVER THE MAXIMUM PLAYER AMOUNT.  
 
TEAM REGISTATION DEADLINE – RECEIVED IN OFFICE BY JUNE 14, 2019- NO REGISTRATIONS WILL BE ACCEPTED AFTER THE DEADLINE. 
 
MEMBERSHIP REGISTRATION DEADLINE- RECEIVED IN OFFICE BY JUNE 28, 2019- ALL PLAYERS & COACHES MUST BE A CURRENT 
MEMBERS BY THIS DATE 
 
 
IF PAYING BY CARD, PLEASE PROVIDE THE FOLLOWING: 
 
Card Number: _________________________________________________________________________________    Exp. Date: _________________________ 
 
CCV Code: ____________________________________________________   Billing Zip Code:  ____________________________________________________ 
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