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Membership Application
Member INFORMATION
	Derby Name:
	
	Number:
	

	Legal Name:
	
	Date of Birth:
	

	Primary E-Mail Address:
	

	Secondary E-Mail Address:
	

	Primary Phone:
	
	Secondary Phone:
	

	Mailing Address:
	

	City, ST, Zip:
	


EMERGENCY CONTACT
	Name(s):
	
	Relationship to Member:
	

	Primary Phone:
	
	Secondary Phone:
	


Membership Requirements
Signature constitutes confirmation and acknowledgement that I will comply with and abide by each of the following Rat City Rollergirls, LLC Membership Requirements:
	· I am a Female
· I am at least 21 years old
· I have current primary health insurance coverage
· I am required to purchase WFTDA Excess Medical Insurance
· I will conduct myself appropriately and in accordance with the RCRG Code of Conduct and other RCRG and WFTDA policies and procedures
	· I have read and signed the General Liability Waiver
· I am required to sign the RCRG Mutual Non-Disclosure Agreement
· I am required to sign the RCRG Image and Video Release
· I agree to adhere to the WFTDA Code of Conduct
· I agree to adhere to the WFTDA Safety Protocol
	· I will not use drugs or alcohol while wearing skates
· I will pay and stay current on all established league dues and fees
· I will maintain an average practice attendance at or above the established league minimum
· I will maintain a level of committee and administrative participation at or above the established league minimum

	
Signature:
	
	Date:
	


ADMINISTRATIVE INFORMATION (To be completed by RCRG)
	RCRG Join Date:
	Click here to enter a date.	
	Probation End Date:
	Click here to enter a date.
	Membership Type:
	Choose an item.	
	Team Assignment:
	Choose an item.
	Orientation Date:
	Click here to enter a date.	
	
	

	
REQUIRED PAPERWORK:
☐RCRG General Liability Waiver
☐RCRG Mutual Non-Disclosure
☐RCRG Image & Video Release
	

☐WFTDA Insurance 
☐Insurance Premium ($70)
☐WFTDA Confidentiality
	

☐Proof of Age
☐Proof of Insurance
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