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ENTRY FORM 
 

2010 Michigan Roller Hockey State Championships 
Total Roller Hockey Complex, Novi, Michigan 

The Inline Hockey Center, West Bloomfield, Michigan 
May 14 – 16, 2010, Junior Varsity and Varsity 

High-School :_______________________________________________________________________________________ 

Manager or Coaches Name: ___________________________________________________________________________ 

Manger or Coaches Address: __________________________________________________________________________ 

City: _________________________________________________________  Zip: _________________________________ 

Phone: ____________________________________________________________________________________________ 

E-mail Address: _____________________________________________________________________________________ 

Please Circle the Appropriate Division for your team: 

JV Gold JV Silver Varsity Platinum Varsity Gold 

Enclosed is $______________ which is full PAYMENT for _______ teams (s) at $425.00 per team. 

Mail application and payment to:  Shoot Out Sports 

      31729 Fairchild 

      Westland, MI 48186 

Please make checks payable to:  Shoot Out Sports 

 

TEAM ENTRY DEADLINE IS MAY 5, 2010 

TEAMS REGISTERING AFTER MAY 5 MUST PAY $475.00 
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DATE   May 14 -16, 2010 

LOCATIONS Total Roller Hockey, 46039 Grand River Avenue, Novi, MI 48374.  248-669-9831 

Inline Hockey Center, 6600 West Maple Road, West Bloomfield, MI 48322.  248-432-5584 

DIVISIONS  Junior Varsity (8th – 11th grade), and Varsity (9th – 12th grade) 

PLAYER ELIGIBILITY Every player must be a member of the Roller Hockey Alliance, complete a Shoot out Sports  

   release of liability, attend the school of the team they are playing for, and submit a copy of their  

   current school ID or report card. 

PLAY All teams are guaranteed a minimum of three games.  Games will have three (3) fourteen (14) 

minutes periods.  

PLAYING RULES All games will be played by the Shoot Out Sports Rule Book. 

-Each team is required to be dresses and ready to play 30 minutes prior to the start of its game. 

-During round robin play no games will have an overtime period. 

-An eight (8) goal “mercy” rule will be in effect. 

-Teams will be awarded two (2) points for a win, one (1) for a tie, and zero (0) points for a loss. 

-Tie-Breaker rules for advancement to the playoff/championship games: 

 1.   Head-to-Head competition 

 2.  Goal Differential in Head to Head contest 

 3.  Overall Total Lowest Goals Against 

 4.  Overall Total Highest Goals For 

 5.  4-Player Shoot-Out 

-All ties in a playoff or championship games will have one – five minute sudden-death period.  

This will be followed by a 4-player shoot-out and if necessary a sudden-death shoot-out. 

ENTRY FEE Team deadline for team entry fee of $425.00 is May 5, 2010.  Teams attempting to register after 

May 5 must pay $475.00.  Registration fees are non-refundable. 

All checks/M.O.’s should be made payable to Shoot Out Sports. 

PRIZES Something 

INFORMATION Shoot Out Sports   Jim Gorney,  jgorney@shootoutsports.com  

31729 Fairchild            734-777-7214 

Westland, MI 48186 

                              Jay Erdt, jerdt@shootoutsports.com 

         734-812-2164 



 
RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY 

IN CONSIDERATION of being permitted to participate in any way in Shoot Out Sports Activities ("Activity") I, for myself for personal representatives, 

assigns, heirs, and next of kin: 

1. ACKNOWLEDGE, agree, and represent that I understand the nature of Shoot Out Sports Activities and that I am qualified, in good health, and in 

proper physical condition to participate in such Activity. I further agree and warrant that if at anytime I believe conditions to be unsafe, I will 

immediately discontinue further participation in the Activity. 

2. FULLY UNDERSTAND THAT: (a) SHOOT OUT SPORTS ACTIVITIES INVOLVE RISKS AND DANGERS OF SERIOUS BODILY INJURY, INCLUDING 

PERMANENT DISABILITY, PARALYSIS, AND DEATH ("RISKS"); (b) these Risks and dangers may be caused by my own actions or inaction’s, the actions 

or inaction’s of others participating in the Activity, the condition in which the Activity takes place, or THE NEGLIGENCE OF THE "RELEASEES" NAMED 

BELOW; (c) there may be OTHER RISK AND SOCIAL AND ECONOMIC LOSSES either not known to me or not readily foreseeable at this time; and I 

FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES I incur as a result of my participation or 

that of the minor in the Activity. 

3. HEREBY RELEASE, DISCHARGE, AND COVENANT NOT TO SUE SHOOT OUT SPORTS AND ITS AFFILIATES, their respective administrators, directors, 

agents, officers, members, volunteers, and employees, other participants, any sponsors, advertisers, and, if applicable, owner and lessors of 

premises on which the Activity takes place, (each considered one of the "RELEASEES" herein) FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, OR 

DAMAGES ON MY ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE "RELEASEES" OR OTHERWISE, 

INCLUDING NEGLIGENT RESCUE OPERATIONS AND I FURTHER AGREE that if, despite this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF 

RISK, AND INDEMNITY AGREEMENT I, or anyone on my behalf, makes a claim against any of the Releasees, I WILL INDEMNIFY, SAVE, AND HOLD 

HARMLESS EACH OF THE RELEASEES from any litigation expenses, attorney fees, loss, liability, damage, or cost which may incur as the result of such 

claim. 

I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND 

HAVE SIGNED IT FREELY AND WITHOUT INDUCEMENT OR ASSURANCE OF ANY NATURE AND INTEND IT TO BE A COMPLETE AND UNCONDITIONAL 

RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD TO BE 

INVALID THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE AND EFFECT. 

__________________________________________________________________________________________________ 

Participant Name     Parent or Guardian Name 

__________________________________________________________________________________________________ 

Participant Age      Participant Birthdate 

__________________________________________________________________________________________________ 

Participant Signature     Parent or Guardian Signature 

__________________________________________________________________________________________________ 

Address 

__________________________________________________________________________________________________ 

City     State   Zip 

__________________________________________________________________________________________________ 

Email  




