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League Member (Skater, Referee, Volunteer) Application 

 
Basic Information: 
 
Full Name: ______________________________________________________________________________________________ 
 
Mailing Address: _________________________________________________________________________________________ 

 
City, State, ZIP: __________________________________________________________________________________________ 

 
Email Address: __________________________________________________________________________________________ 

 
MySpace/Facebook Profile:_________________________________________________________________________________ 

 
Home/Work/Cell Number(please indicate preferred number):______________/____________________/____________________ 

 
Driver’s License Number: ____________________________ State: _________________Expiration Date:___________________ 
 
Date of Birth (must be 21+): ________________________________________________________________________________ 
 
Interests:  
 Skater  Referee  Volunteer (Announcer, Statistician, Scorekeeper, general) 
 
I am interested in becoming a team captain:   Yes    No 
 
I understand I will join at least one committee:   Yes    No 
 
I am interested in the following committees(a chair will contact you): 
 
 Bout Production   Recruiting & Retention   Training   Fundraising   Community Events   Marketing& PR   Merch 
 
Please list any experience, training, interests, or hobbies you may have to help us best place you on a committee: 
 
_______________________________________________________________________________________________________ 
 
T-Shirt Size & Cut 
 
 Small    Medium    Large    X-Large    Other ________ Female   Male 
 
Emergency Contact Information: 
 

Full Name: _____________________________________________________________________ 
 

Relationship: ___________________________________________________________________ 
 

Home/Cell Number: _______________________________/______________________________
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Health Insurance and Medical Information: 
 
I have primary health insurance:    Yes (If yes, please provide a copy of your ID card)   No   
 
Preferred Hospital: ________________________________________________________________________________________ 
 
Primary Care Physician: ___________________________________________________________________________________ 
 
Address: _______________________________________________________________________________________________ 
 
Contact Number: _________________________________________________________________________________________ 
 
Please list any injury, illness, surgery, or allergies the emergency medical staff may need to know about. (Include contact lenses)  
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
 
Skating Experience: 
 
 I have previous Derby Experience 
 
League: _______________________________________________________________________________________________ 
 
Reason for leaving: _____________________________________________________________________________________ 
 
Rate your skill: Circle One 
 
0 1 2 3 4 5 6 7 8 9 10  
Non-existent         Excellent 
 
Equipment Survey: Circle the equipment you own 
 
Quad Skates  Elbow Pads 
 
Helmet   Wrist Guards 
 
Knee Pads  Mouth Guard 
 
The following information is voluntary and will be used anonymously in the demographic profile of our league. 
 
Ethnicity: 
_____ American Indian or Alaska Native – Tribe_____________________________ 
_____ Asian 
_____ Black or African American 
_____ Native Hawaiian or Other Pacific Islander 
_____ White or Caucasian 
_____ Hispanic or Latino 
 
Profession: _____________________________________________________________________________________________ 
 
I certify that to the best of my knowledge, the above information is current, correct, and true. 
 
Signature: __________________________________________________________________ Date: _______________________ 


