
Ferguson Church 
of the Nazarene 
Sports Ministry 

2012 Adult 
Floor Hockey League 

 
INFORMATION AND REGISTRATION FORM 

 
Saturday Morning Games between 9:00am-12noon 

 
The Ferguson Church of the Nazarene Adult Hockey League is for the fellowship of 
believers that enables players to use our gifts and abilities “....for the equipping of 

the saints for the work of ministry, for the edifying of the body of Christ..” (Eph. 4:12). 
We aim to bring to life what Jesus said: “By this all will know that you are My 

disciples, if you have love for one another.”   (John 13:35) 
 
For ages 15 and up 

 
Registration forms must be returned by February 5 to participate.  There will be a 
limited number of alternate players.  Players may join the Sub Pool and pay $5 per 
game to play. Sub pool players will be called in rotation and there is no number of 
games guaranteed.  Games will take place at: 
 

Ferguson Church of the Nazarene Gym 
1309 N. Elizabeth Avenue 

Ferguson, MO  63135 
  
Players will be on six-man squads.  These squads will rotate with two squads 
forming each team.  You will be contacted about team assignments and practice 
times.  Schedules for games will be distributed prior to or at the first game.  
 

Cost:  $30.00 per player 
           $15.00 per alternate player 
Sub Pool players pay $5 per game played.  
You may pay by cash or check to Ferguson Church of the Nazarene.  
Monies must be paid before start of second game.  Payment may be given to the 
coach or placed in the offering plate before February 12, in an envelope marked 
“floor hockey.” 
 
Each player will need his/her own hockey stick.  We provide pucks.  We encourage 
all players to wear shin guards, helmets, teeth guards, hand and eye protection.  
 

“Therefore let us pursue the things which make for peace and the 
things by which one may edify another.” (Romans 14:19 NKJV) 
 

Player’s  
Name _________________________________  Age ________  DOB __________ 
 
Address ____________________________   City/State_____________ Zip ______ 
 
Home Phone_______________________  Cell Phone________________________ 
 
Email Address_______________________________________________________ 
 
Player’s Hockey Experience:   _____years 
 
Special Health Needs/Considerations: ____________________________________ 
 
In case of emergency: 
Contact _______________________________  Phone ______________________ 
 
Shirt Size: ___ Small ___ Medium ___ Large 
 

 ___ XLarge ___ XXLarge ___ XXXLarge 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AGREEMENT  
I hereby certify that I and/or my child is capable of safe participation in the Ferguson 
Floor Hockey League.  I assume all risk(s) and hazards incidental to the play of this 
sport and hold the FFHL harmless of any incidental injuries while on the campus 
prior, during and after games.  I hereby authorize the Ferguson Sports Program to 
obtain medical treatment for me or my child in the event that parents and the 
emergency contact cannot be reached.  I also agree to be in compliant with the 
behavior policy of the FFHL and understand all monies collected will be forfeited if 
suspended or expelled due to misconduct of league policies. I have read the rules, 
and signed the attached CODE OF CONDUCT. 
The final two teams playing will work together to keep the gym and areas used 
clean, including collecting all equipment to be stored. 

 
_______________________________         _______________________________ 
Player Signature    Parent Signature (if player under 18) 
 

Complete this box if player is under the age of 18: 
 
Mother’s Name ______________________________________ 
 
________________ ________________ _________________ 
Work phone  Home Phone  Cell Phone 
     
Father’s Name ______________________________________ 
 
________________ ________________ _________________ 
Work phone  Home Phone  Cell Phone 
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& 
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TO BE COMPLETE BY CHURCH OFFICE 
 
 
Payment Received: ____________ 
               (date) 
 
 ___  CASH       Check # _______ 
 
 
 
Team Assigned:  ______________________ 


