
Post Office Box 622005
Littleton, Colorado  80162

Phone: 303-933-6445
Fax: 303-933-0058

Web Address: www.rmhl.com

Please complete the registration and waiver information
and return this entire sheet along with your $200

non-refundable deposit (made payable to the "RMHL") by
August 20, 2008 to RMHL, P.O. Box 622005, Littleton, CO  80162

Player Name:                                                                                                                                                      

Mailing Address:

City:                                                                                                  Zip Code:                                                 

Home Phone Number:                                                      Work Phone Number:                                             

Date of Birth:                                                                        Position (Fwd, Def or Goal):                               

E-Mail Address:                                                                                                                                                 

PLEASE CHECK ONE OPTION:

       For the upcoming 2008-2009 RMHL winter season, I wish to participate on the                                      .
               (team name)

       For the upcoming 2008-2009 RMHL winter season, I wish to be registered as an "at large" player.  I
understand I will be placed on a priority list according to the postmark of my registration and I will accept
placement on any team in need of players.  (I will complete the experience section below so you can match
my skill level, as best as possible, to a team.)

Description of playing experience, if registering as an "At Large" player in the RMHL.  Failure to
complete this section will delay placement on a team and possibly lower placement on priority list.  Please
be as specific and accurate as possible in order to match your skills to a team.

METHOD OF PAYMENT (choose one):

RMHL registration fee is $465 per player

A non-refundable deposit of $200 due by 8/20/08 and balance due by 9/15/08.

Check/Money Order - Check number & amount:                                                      

Credit Card ( circle one)   - Visa       or      Mastercard 

Print name on card: 

Card #

Amount: $ Expiration /

Signature:                                                                 Date:                              

Please initial here to give the RMHL authorization to charge this card the
remaining balance on 9/15/08.

WAIVER INFORMATION:

All participants must sign and date the waiver form on the other side of this page.

Registration form - Winter


