
Spring/Summer 2017 Women’s 3v3 Hockey 
 

Below is the information regarding the 2017 Summer Women’s 3v3 Hockey.  There will be both an Upper and Lower 
division with 4 teams per division.  Each team will consist of 6 players.   
REGISTRATION FORMS AND PAYMENT ARE DUE April 15, 2017 
*** DO NOT REGISTER AT IDAHO ICEWORLD.  After receiving everyone’s information, the Rec League Committee, along 
with the 8 team representatives, will draw names to form each team. 
Please do not hesitate to contact the Women’s Rec League with any questions or concerns prior to or during the season: 
womensrecleague@gmail.com 

Schedule 
12 Games 
May 11 – August 3 

Women’s Lower League (Player Ratings of 1, 2, & 3) 
Thursday Nights @ 7:40 pm 

Women’s Lower League (Player Ratings of 3, 4, & 5) 
Thursday Nights @ 8:45 pm 

Costs 
$785 per team 
$125.50 per skater 
$32 per goalie 
***There are no split spots for summer league.  One buddy may be requested, but your buddy has to request you as 
well! 
$10 per game for subs 

Payment 
Checks should be made out to Idaho IceWorld or Credit Card information needs to be at the bottom of the IceWorld 
Registration form (page 2). 

Forms 
The following forms, along with payment, need to be completed and returned to the Women’s Rec League no later than 
April 15, 2017.  The next 2 pages can be filled out by simply typing in each field from inside Adobe Acrobat Reader.   

 IIW Registration (page 2) 
 IIW Waiver (page 3) 
 ONLINE 3v3 Player Questionnaire:  https://goo.gl/forms/jBxXfz7paY6nhCar1 

When you are finished, if you are paying by CC feel free to digitally sign and email this document to 
womensrecleague@gmail.com and skip the snail mail. 

If you would like to pay by check, email the document and mail your check to: 

BWHA – SUMMER LEAGUE  
PO Box 5864 
1650 W. Targee St. 
Boise, ID 83705 

mailto:womensrecleague@gmail.com
https://goo.gl/forms/jBxXfz7paY6nhCar1
mailto:womensrecleague@gmail.com




. IDAHO ICEWORLD HOCKEY LEAGUE 
REGISTRATION AND PARTICIPANT RELEASE OF LIABILITY AND ASSUMPTION OF RISK 

-READ BEFORE SIGNING -

Print Nan1e of Player (Lasu'First) Print Natne ofTean1 (ifkno,vn) 

Injuries: ,.\11 injuries n1ust be reported to the scorekeeper or the Idaho Ice \Vorld I-Iockey ()fllce ,:vithin t\\·enty-four (14) hours. There is 
a t,,·o (2) game injury grace period. The injured.player ,,·ill remain on the team roster for t\,\'O (2) games follo,ving the date of the injury. 
Aller this period. it is the responsibility of the injured player to notil)· the [daho Ice\Vorld Hockey ()!Hee in ,,Ti ting if the player ,,-ill 
continue playing or ,,·ill be lea,ving the team due to the injury. 

Rules: I agree to become filmiliar ,,·ith and to abide by all the rules of the Idaho Ice World Hockey League. 

In consideration of being allo\\'ed to participate in any \\·ay in the Idaho Ice World Hockey League and its related events and activities, 
the undersigned ackno\·dedges. appreciates and agrees that: 

I. The risk of injury tfo,n the activities in\·o!Ycd in this program is significant, including the potential fOr p~n11anent paralysis and death, 
\vhile particular rules, equipment and personal discipline may reduce this risk, the risk of serious injury does exist; 

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE 
NEGLIG·ENCE OF THE RELEASEES (defined belo,v) or others, and assun1e full responsibility for n1y pa!Jicipation; and, 

3. I \\'illingly agree to comply \vith the stated and customary tenns and conditions for participation. If, ho\.vever, I observe any unusual 
significant h:.11..ard during ,ny presence or participation, I ,,._·ill reinove n1yself fro,n participation and bring such hazard to the attention 
of the nearest ullicial in11nediate!y; and, 

4. L the undersigned player. acknO\\'ledge. agree and understand that: l) voluntarily and ofmy O\-Vn free \Vil!, I elect to participate as 
a member of the hockey tcmn and league indicated. 2) I understand that there are certain risks and ha7..ards involved in participating 
in hockey that may result in injury, death or property damage to me or other players. 3) [ release, discharge and agree not to sue 
the team, manager, sponsor, reterees, Boise Parks & Recreation and its cnlployees and/or lJSA. t{ockey and all other cooperating 
agencies. I understand all rules. regulations and deadlines. 

5. I \\·illingly agrl'.c to con1ply ,vith the Idaho Jce\Vorld "No i\!cohol'' policy. That is. I agree not to bring any alcoholic beverages onto 
the Idaho IceWorld premises and any violation of this policy may result in my tennination ofparticipation_in the league program 
and removal from the facility. 

6. I ackno\\·ledge the receipt of the Idaho Ice World Code of Conduct and agree to abide by its contents. 

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS 
TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT,AND SIGN IT FREELY AND 
VOLUNTARILY WITHOUT ANY INDUCEMENT. 

Signed: -------------------------- Age: _______ Date _________ _ 
(PARTICIPANT'S SIGNATURE) 

*****************PARENTAL SIGNATURE REQUIRED***************** 

FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINORITVAGE 
(UNDERAGE 18 AT TIME OF REGISTRATION) 

This is to certit)' that I, as parenUguardian \\·ith legal responsibility frir this participant, do consent and agree to his/her release as provided 
above of all the Releasees, and for myself, my heirs, assigns, and next of kin, I release and agree to indemnify and hold harmless the 
Releasees from any and all liabilities incident to my minor child's involvement or participation in these programs as provided above, 
EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest extent pennitted by law. 

Signed:----------------------~ 
(PARENT'S GUARDIAN'S SIGNATURE) EMERGENCY PHONE #(s) 

Date Signed:-----------------------
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