
2010-2011
Pioneer Valley Vipers

Women’s Hockey Team

Skater’s Full Name: ___________________________________________D/O/B____________

Parent/Guardian Full Name (if under 18): __________________________________________

Address: _____________________________________________________________________

City: ___________________________________________State:_______Zip:_______________

Phone:(       )__________________E-mail:___________________________________________

WAIVER: I, the undersigned, do hereby acknowledge that in consideration of my participating in any way in the Pioneer 
Valley Vipers Hockey Team may be exposed to risk of injury that is inherent in ice skating programs. I hereby acknowl-
edge that Facility Management Corporation, FMC Ice Sports sta� is  not responsible for any damage or injuries that result 
from my participation in this program. I grant to FMC Ice Sports, its representatives and employees, the right to take 
photographs of me in connection with the above-identi�ed ice sports program(s). I agree that FMC Ice Sports may use 
such photographs for any lawful purposes, including for example such purposes as publicity, illustration, advertising, 
and Web content.

Player Signature (Parent/Guardian if under 18)      Date

 Form must be fully completed. Space is limited and is available on a �rst come �rst serve basis. 
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To register by mail, complete the registration form and mail it with payment (check or money order)  to the address below.
To register and pay online, simply go to www.fmcicesports.com 

�$�I�F�D�L���P�S���N�P�O�F�Z���P�S�E�F�S���N�B�E�F���Q�B�Z�B�C�M�F���U�P���i�'�.�$���*�D�F���4�Q�P�S�U�T�w�����$�S�F�E�J�U���D�B�S�E���Q�B�Z�N�F�O�U���D�B�O���C�F���N�B�E�F���P�O�M�J�O�F���P�S���C�Z���Q�I�P�O�F���B�U���������������������4�,�"�5�&

The Vipers are a Senior Women’s team competing on an independent 
schedule. All practices and home games are held at the 
Collins/Moylan Arena in Green�eld, MA. The Vipers also host an end of 
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are one of the most successful women’s hockey programs in New 
England! These practices games are a great way to exercise and stay 
active in the sport. 

*Any women who wants to be placed on the Vipers roster must be 
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ABOUT THE TEAM
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