WOMEN’S ASSOCIATION OF COLORADO HOCKEY

LEAGUE APPLICATION

Team Name: ____________________________________

Primary Contact: ________________________________


Address: ___________________________________


City:______________________  Zip: ___________


Email: ____________________________________


Phones:
Home:  ___________
Work: _________




Cell:  ____________      Fax:  __________

Secondary Contact: ______________________________


Address:___________________________________


City:______________________  Zip: ___________


Email: ____________________________________


Phones:
Home:  ___________
Work: _________




Cell:  ____________      Fax:  __________

Home Rink 1: ___________________________________


Address: ___________________________________


City: ​​​​​​​​​​​​​​​​​​__________________          Zip:  ___________


Phone: _________________

Home Rink 1: ___________________________________


Address: ___________________________________


City: ​​​​​​​​​​​​​​​​​​__________________          Zip:  ___________


Phone: _________________

I have received and read the league by-laws and agree to abide by them.

______________________    _________________  _____

Printed Name                          Signature                     Date

