GREAT PLAINS COLLEGIATE INLINE HOCKEY LEAGUE, INC.

2017-2018 Season (October – April)

 ‑‑‑‑INTENT TO FOLLOW PARTICIPATION GUIDELINES HEREIN--

The signing participant fully comprehends that by playing in any game in the Great Plains Collegiate Inline Hockey League, INC. for the registered team, on the roster they reside on, is responsible to monitor all fees that are owed the league, by the team, as a whole.

Great Plains Collegiate Inline Hockey League, INC. will not track individual per player payments.  ALL PAYMENTS RECEIVED WILL BE SUBTRACTED FROM THE TOTAL TEAM FEE OWED.  IT IS THE RESPONSIBILITY OF TEAM ADMINISTRATORS AND ALL PLAYERS ROSTERD TO BREAK PAYMENT SCHEDULES AMONG THEMSELVES, IN ORDER TO TRACK FAIR PAYMENT AMONG TEAM MEMBERS.  In addition, it is understood that any team balance still owed on the 16th of each month, starting November 16th 2017 will be assessed a 5% finance charge on the amount still owed, unless a written agreement of future payment by the team's University or College has been received and approved by GPCIHL.

Any team fee balance still owed after April 1st, 2018 will be considered extremely tardy and be the shared responsibility of all players on the roster.  A Per player payoff breakdown will be assigned at that time.  Great Plains Collegiate Inline Hockey League, INC. reserves the right to assign a partial player list, from the registered roster, based on games played or other logical factors.  Players will be removed from the past due list if they pay their per player breakdown amount.  Great Plains Collegiate Inline Hockey League, INC. reserves the right to use a collection agency.  The collection agency TEK-COLLECT is the official collection agency of GPCIHL and will send names and information into any credit bureau and also has the power to bring any team/player to small claims court if needed.
The participant has read and accepts the terms of the agreement.

Team Name (On this team roster):__________________________________________

Print Name ____________________________   

Drivers License Number _________________________________________

Social Security Number__________________________________________

Contact Phone _________________________  Contact Email __________________________

[Signature] ____________________________     Date:_________________

[Signature of parent or guardian] (If under 18) _________________________________________________________

[Witness' Signature] ________________________________________









