MICHIGAN PRE DRAFT SHOWCASE
TOLEDO CHEROKEE
REGISTRATION FORM

Player Name: ___________________________________


Player Email:____________________________________


Address:
Street Address___________________________________
City____________________________________________
State___________________________________________
Zip Code________________________________________


Player Phone Number:_____________________________


Birthdate:________________________________________
Month___________Day _______Year_________________

Current Team:____________________________________


Position:_________________________________________


Parent Name:_____________________________________

Parent Phone Number:______________________________

Parent Email Adress:________________________________

WAIVER:
I’m agreeing to accept the conditions that I release the Michigan Pre Draft Showcase LLC and its Subsidiaries, Directors, Coaches, Staff from any responsibility for any accidents or loss however caused. I understand that the hockey showcase for which I have given permission maybe hazardous and that injuries may occur in the course of play and or instruction, and I assume all risks and hazards incidents to my child/my ward/my participation I understand that the Michigan Pre Draft Showcase LLC, its subsidiaries, its associates, proprietors, licensees, employees, agents and/or representatives, volunteers will not be held responsible for death or an accident, injury, loss or damage however caused, and hereby agree to release and hold harmless the Michigan Pre Draft Showcase LLC, its subsidiaries, its proprietors, management, facility owners and operators, employees, agents and/or representatives, volunteers from all claims, damages, actions, loss, expenses and demands which may arise as a result of, or by reasons of death, injury loss, damage or medical expense may have been contributed or occasioned by the action, inaction or negligence of the Michigan Pre Draft Showcase LLC, its subsidiaries, the proprietors,
management, facility owners and operators, employees, agents and/or representatives. I further verify that I/My child/My ward have no medical problems and am/is in good physical health and that the above mentioned parties will not be held responsible for any medical, dental, or insurance claims resulting from injury or loss. I acknowledge that I am solely responsible for My/My child/My ward medical/dental/health insurance. I understand and agree that the RELEASEES are not responsible for any health or medical or dental expense I may incur as a result of the Event.
CONCUSSION AWARENESS: Please review the following link that will discuss the symptoms of concussions and what to be on outlook for prior to attending the Michigan Pre Draft Showcase. All players must review the following document prior to attending this event. https://www.cdc.gov/ headsup/pdfs/custom/ headsupconcussion_parent_ athlete_info.pdf “participants” who are suspected of suffering a concussion by our certified athletic trainer must provide written clearance from a licensed physician before being allowed to return to play.

Parent Signature:

Player Signature if Over 18:

Registration fee is $200.00, 4 games guaranteed, with a chance to play Sunday for playoffs. All players will receive Cherokee jersey they will keep after the event. Showcase will be held @ Kennedy Ice Rink, in Trenton, May 1st – 3rd. Schedule will be released the week of the event. Send registrations to General Manager Kenny Miller at kmiller@macombgroup.com. Payment for showcase should be sent via Venmo to @Kenny-Miller26. Any questions please contact Kenny Miller or Coach Nic Saenz at nic.saenz02@gmail.com
