
NEW SKATER MEMBERSHIP 
CHECKLIST 

◻Read 2019 Membership Documents. 

(www.afarollerderby.com/2019/welcome-2019)  
        Including: New Skater Information, Hold Harmless Agreement, Code of Conduct  
        Agreement, Media Release, Liability Waiver, and AFA Bylaws.  

◻Print and fill out this packet including signature sheet, Membership form, Emergency  

        Contact information, Medical release, and WFTDA Release Waiver of Liability Form. 

◻Attach a copy of your personal health insurance card. Medical documents will be given to    

         Safety Officer and will remain confidential. 

◻Register for WFTDA insurance at https://wftda.org/insurance/purchase  ($80 annually     

        2019) *WFTDA will notify the league when you’ve purchased their insurance; you just  
        need to sign up. 

◻Give cash or check (made out to Androscoggin Fallen Angels) to cover first month 

        dues. If desired, please ask to pay with card or to set up auto payments.  

◻Obtain all required safety gear: Quad skates, an adequate helmet, wrist guards, elbow pads,  

         knee pads and a mouth guard (All gear must be cleared by Safety Officer or designee at the  
         first practice before skating.)  
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Acknowledgment and Signature Sheet 

Hold Harmless Agreement: 
I understand that participants are required to wear an adequate helmet, wrist guards, elbow pads, knee pads, and a 
mouth guard while participating. Participants are required to follow all rules of conduct and are not to take 
unreasonable risks while using the skate facility and playing roller derby, including causing any other skaters an 
unreasonable risk of harm. Skaters are required to purchase individual supplemental insurance through the WFTDA 
prior to skating. 

I have completely read and understand this waiver and release and its terms. 

I understand that I have given up substantial rights by signing it, and I have signed it freely and voluntarily without 
any inducement, assurance or guarantee being made to me. Prior to signing this waiver and release, I have had the 
opportunity to ask any questions about the waiver and release, Androscoggin Fallen Angels, and any other 
associated teams or leagues. 

Signature: _______________________________________________Date:_________________ 
Print Name: _______________________________________________ 

Code of Conduct: 
I have completely read and understand each section of the Code of conduct and agree to adhere to its terms. 

Signature: _______________________________________________Date:_________________ 
Print Name: _______________________________________________ 

Release Form for Media Recording: 
I have completely read and understand the terms of this waiver and release form. I consent to all agreements made in 
this release.  

Signature: _______________________________________________Date:_________________ 
Print Name: _______________________________________________ 

Bylaws Agreement: 
I, the undersigned, do hereby consent and agree that I have completely read and understand the Androscoggin Fallen 
Angels (AFA) Bylaws. Prior to signing this agreement, I have had the opportunity to ask any questions about the 
AFA Bylaws. I am responsible for complying with the terms and conditions of the AFA Bylaws. Furthermore, I 
understand that the AFA Bylaws can be amended by majority vote of the league. I understand that violations of the 
AFA Bylaws are considered misconduct and are subject to disciplinary actions that may include dismissal from the 
league.  

Signature: _______________________________________________Date:_________________ 
Print Name: _______________________________________________ 
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Membership Form 
SECTION 1: MEMBER CONTACT INFORMATION 

SECTION 2: MEMBERSHIP TYPE 

SECTION 3: MEMBER INFORMATION 
(Information in this section is optional and will be used for league development purposes only) 

Medical Release and Emergency Contact Form 

This form will be used in case of emergency to provide appropriate information to 

FULL NAME  DATE OF BIRTH

ADDRESS

CITY

PHONE # STATE Zip Code

EMAIL ADDRESS ALT PHONE #

MEMBERSHIP 
TYPE

DESCRIPTION DUES ✓ 
HERE

SKATING 
MEMBER

Competing skaters must be over the age of 18 and have 
appropriate gear as defined by WFTDA. $35

NON-SKATING 
MEMBER

Open to anyone with an interest in roller derby, league 
promotion, and/or development.  May hold officer, board 
positions, and must be over the age of 18.

$17.50

OFFICIAL Referees (skating/non-skating) must be over the age of 
18 and have appropriate gear and insurance if skating. 

	$25.00	
		annually

COACH Coaches league practices, instructs technical (rules/
regulation) training, skills training.

Waived

VOLUNTEERS Volunteers at events/committees.  May not hold officer, 
board positions.

N/A

MEMBERSHIP NOTE: 

PAYMENT IS DUE AT THE BEGINNING OF EACH MONTH.  YOU WILL NOT BE ABLE TO SKATE UNTIL YOUR 
DUES ARE PAID AND ALL REQUIRED PAPERWORK IS HANDED IN.  YOU MAY PAY DUES IN ADVANCE.

Would you be interested or do you know someone that would be interested in learning to referee?  

What skills do you have that could help develop the league? (e.g. web design, accounting, leadership, 
planning, sponsorship, first aid, etc) 

� 	3



medical treatment staff. All information remains confidential.  

Name:___________________________________________DOB:_________________
Street Address:__________________________________City:____________________  
Zip:______________    
Phone:_______________________ Alt Phone:_______________________ 

Emergency Contact: 
Name:       Relationship:       
Address:              
City:           Zip:        
Phone:        Alt Phone:       

Secondary Emergency Contact: 
Name:       Relationship:       
Address:              
City:           Zip:        
Phone:        Alt Phone:       
           
Primary Care Physician/Family Doctor:         
Phone:            

Please attach copy of Insurance card with policy/Contact numbers 

Medications currently taking (List any OTC or prescription medications currently 
taking, including birth control – please identify any medication you keep with you 
in the event of an urgent need)  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Food/Drug Allergies: 
              
             
              

Serious Medical Conditions (seizures, fainting, diabetes, heart conditions, etc – 
Please explain): 
             
              
              

Recurring/Chronic Medical Conditions and/or Prior Injuries (back conditions, 
broken bones, sprains, pins, plates, concussions/head trauma, etc – Please 
explain.)  

             
             
   	 	 	 	 	 	 	 	 	 	 	
Any information we should provide to a doctor? 
             

              

Are you diabetic?   YES   NO  Are you insulin dependent?   YES   NO  

If YES to Diabetic what is a normal blood glucose (sugar) level for you?___________________ 

What is a high blood glucose for you?______    What is a low blood glucose for you?_________ 

If YES to Insulin Dependent do you carry insulin on you?  YES    NO    If YES Where?_______ 

Do you have hypertension (high blood pressure) or hypotension (low blood pressure)  YES   NO 

Which (high/low) ____________  What is a normal blood pressure for you? ________________ 

Do you have asthma?   YES   NO   If YES do you carry a rescue inhaler?   YES  NO 

If you carry an inhaler where is it located? ___________________________________________ 

Do you have any cardiac (heart) conditions?  YES   NO    

If yes, what medication do you take?_________________________________ 
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Do you have nitroglycerin tablets?  YES  NO   If yes, where are they located?____________  

Do you have any life threatening allergies?  YES  NO   If yes, what?______________________ 

Do you have an Epi-Pen?  YES  NO   If yes, where is it located?_________________________ 

Would you authorize a trained member of the league to either help you administer, or 
administer your medication for you if you are unable to?   YES    NO 

 
Certificate of Accuracy/Release from Liability: 

I certify that the preceding information is accurate and complete to the best of my 
knowledge. 

I understand that it is my responsibility to keep this information updated and accurate. 

I understand that should I be seriously injured during practice or a bout, this information 
will be provided to all appropriate medical personnel. 

I understand that this information will remain confidential, and will not be used to make 
decisions about my ability to play or my position on the team. 

I understand that by signing below, I am consenting to allow The Androscoggin Fallen 
Angels to take appropriate action for medical treatment, in the event that I am rendered 
unable to provide directions for my treatment. 

I understand that by signing below, I am releasing The Androscoggin Fallen Angels and 
their representatives from any and all liability due to complications arising from any 
medical services provided directly or indirectly to me in the event of injury. 

Participant’s Signature:       Date:     

Print name:             

Witness Signature:        Date:     

Print name:             
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