
 
 

TEAM ROSTER INFORMATION FORM 
TEAM NAME: 
DIVISION:                                                   REC/REP 
HEAD COACH: 

EMAIL:_______________________________________________________ PHONE:________________ 

ASSISTANT COACH/ ALTERNATE: 

EMAIL:_______________________________________________________ PHONE:________________ 

TEAM CONTACT/MANAGER: 

EMAIL:_______________________________________________________ PHONE:________________ 

PLAYERS: 

GOALTENDER NAME: ____________________________________________________________________ 

PLAYER NAME: ________________________________________________________________________ 

PLAYER NAME: ________________________________________________________________________ 

PLAYER NAME: ________________________________________________________________________ 

PLAYER NAME: ________________________________________________________________________ 

PLAYER NAME: ________________________________________________________________________ 

PLAYER NAME: ________________________________________________________________________ 

PLAYER NAME: ________________________________________________________________________ 

PLAYER NAME: ________________________________________________________________________ 

PLAYER NAME: ________________________________________________________________________ 

2019 CONTRACT FOR COACH OR MANAGER OR TEAM CONTACT 

I ____________________ THE MANAGER OR COACH FOR ______________________ TEAM HAVE READ, UNDERSTAND AND AGREE TO THE 

FOLLOWING EXPECTATIONS. 

- READ THE LEAGUE RULES AND CODES OF CONDUCT AND WILL ADHERE TO THEM. 

- IF A REPLACEMENT PLAYER OR GOALIE IS ABSOLUTELY NEEDED (THIS IS ONLY IF 3 OR LESS PLAYERS FROM TOUR ROSTER CAN PLAY) 

AS THE MANAGER/COACH FOR THIS TEAM YOU WILL BE TAKING FULL RESPONSIBILITY THAT THE PLAYERS/GOALIE HAS SIGNED REGISTRATION AND 

WAIVER FORM COMPLETED THEIR OWN ONLINE REGISTRATION FORM. YOU ALSO TAKE RESPONSIBILITY THAT THE PLAYERS THAT ARE PLAYING EACH 

GAME ARE ON YOUR ROSTER THAT WAS COMPLETED BY MARCH 15TH. THE PLAYERS/GOALIE FORMS MUST BE COMPLETED ONLINE BY MARCH 15TH BY 

EACH INDIVIDUAL PLAYER, GOALIE, COACHES AND MANAGER. 

 

IF THIS PROCEDURE IS NOT COMPLETED BEFORE THE GAME IN QUESTION THE LIABILITY OF THESE PLAYERS/GOALIE WILL LIE ON MANGER/COACH. 

 

REGISTRATION PACKAGE WILL NOT BE ACCEPTED UNTIL ALL DOCUMENTS ARE COMPLETE AND MUST BE SUBMITTED NO LATER THAN 7 DAYS PRIOR TO 

LEAGUE START DATE. 

_____________________________                                        _____________________________ 

MANAGER/COACH SIGNATURE                    DATE 

_____________________________                        _____________________________ 

RHP STAFF                                                                                                       DATE 

 


