
 
    

Team Number_____________________ Date__________________              
       

 
 

TEAM REGISTRATION FORM 
 

 
Program Name:_____________________________________________________________ 
 
Team Name : _______________________________________________________________ 
 
 
Age Division: _____________ Gender: ___________  Skill Level:  ____________ 
 
 
Team Contact 1/Coach 1: ___________________________________________ 
 
Address: _________________________________________________ 
 
City: ________________________ State: _______ Zip Code: __________ 
 
Home Phone: ________________ Work Phone: ________________ Cell Phone: _________________ 
 
E-mail address: _____________________________________ 
 
Team Contact 2/Coach 2: ___________________________________________ 
 
Home Phone: ________________ Work Phone: ________________ Cell Phone: _________________ 
 
E-mail address: _____________________________________ 
 
Team Contact/Coach 3: ___________________________________________ 
 
Home Phone: ________________ Work Phone: ________________ Cell Phone: _________________ 
 
E-mail address: _____________________________________ 
 
Other: ___________________________________________ 
 
Home Phone: ________________ Work Phone: ________________ Cell Phone: _________________ 
 
E-mail address: _____________________________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
For Office Use Only (must be completed) 
 
Amt. of Session:  _____________    Deposit Amt. _______________     Discount Amt:  ______________ 
 
Paid:  _________________     Balance Due:  ________________ Reason for Discount:  ______________ 
 
Please circle one 
 
Cash    Check # ______     MC  /  VISA  /  AMEX  /  DISC 
 
 
Please give this original to the sport specific department 
and put the copy in the front desk binder      Initial & Date: _______________ 
 
 
 

ICEOPLEX AT SOUTHPOINTE, 114 SOUTHPOINTE BLVD. SUITE 100, CANONSBURG, PA 15317 
724-745-6666  FAX: 724-745-6755    www.iceoplexatsouthpointe.com 



 
Team Number______________________     Date______________ 

 
Acknowledgements       

 
 

As a coach/team contact for _______________________________________________ 
      (Team Name) 
 
Age Division _______________________ Gender ______________ 
 
I have read, understand, and agree to adhere to the rules and policies of the Iceoplex 
Indoor Rules, the Zero Tolerance Policy, and the Payment Fees as a condition of my 
team being permitted to participate in the Iceoplex League. 
 
______________________________________  ________________________________ 
  (Print Name)     (Coach/Contact) 
 
______________________________________  ________________________________ 
  (Signature)      (Date) 
 
 
 
______________________________________  ________________________________ 
  (Print Name)     (Coach/Contact) 
 
______________________________________  ________________________________ 
  (Signature)      (Date) 
 
 
 
______________________________________  ________________________________ 
  (Print Name)     (Coach/Contact) 
 
______________________________________  ________________________________ 
  (Signature)      (Date) 
 
 
 
______________________________________  ________________________________ 
  (Print Name)     (Coach/Contact) 
 
______________________________________  ________________________________ 
  (Signature)      (Date) 
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Team No._______________________ Date_____________

       Iceoplex Team Roster

TEAM:
DIVISION: IF REQUIRED

GENDER: Player Info./ Birth Cert./

Name Number Waiver Form Player I.D.
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Team No.___________________________ Date__________________ 

 

 
 
 

PLAYER INFORMATION & WAIVER/RELEASE OF LIABILITY FORM 
 
 

Participant’s Name: _____________________________________________________  
 
Team Name: ___________________________________________________________ 
 
Age Division: _________ Gender: __________  Date of Birth: ________________ Age: _______  
 
Address: _________________________________________________ 
 
City: ________________________ State: _______ Zip Code: __________ 
 
Home Phone: ________________ Work Phone: ________________ Cell Phone: _________________ 
 
E-mail address: _____________________________________ 
 
 
Do you have any medical conditions we should be aware of? (Explain in detail) __________________  
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 

 
ICEOPLEX AT SOUTHPOINTE 
WAIVER AND RELEASE FORM 

 
I understand that I will be participating in activities that involve serious risk of injury, including permanent 
disability and severe social and economic losses, which might result from my own actions, from the actions of 
others, from the rule of play, or from the condition of the competition area and/or the related facilities or 
equipment used in the activities in which I will be participating.  I also understand that there may be other risks 
not known to me or not reasonably foreseeable at this time.  I assume all of the forgoing risks and accept 
personal responsibility for any resulting injury, permanent disability or social and economic losses. 
 
I hereby release, waive and discharge Southpointe Rink Associates, L.P., Iceoplex at Southpointe LLC, and their 
respective owners, employees, agents, officers, directors, partners, members and representatives (collectively 
the “released parties”) from, and agree not to sue any such released parties for, any claims demands, losses or 
damages which result on account of any injury, permanent disability or social or economic loss caused by, or 
alleged to have been caused by, in whole or part, any cause whatsoever, except for the sole negligence of any 
such released party. 
 
I have read this document and understand that I have given up substantial rights by signing it.  I have signed it 
voluntarily, intending to be legally bound, and understand that my execution of this document is an express 
requirement for my participation in activities at the Iceoplex at Southpointe facility.  This waiver and release shall 
remain in effect for all activities in which I participate at the Iceoplex at Southpointe on or after the date that I 
have executed this form. 

 
Parent/Guardian Names: ___________________________________________ 
 
Parent/Guardian’s Signature: ____________________________________ Date: _______________ 
 
 

ICEOPLEX AT SOUTHPOINTE LLC 
 114 SOUTHPOINTE BLVD. SUITE 100, CANONSBURG, PA 15317724-745-6666 FAX: 724-745-6755   

 www.iceoplexatsouthpointe.com 

 



 
Team No.___________________ 

 
 

Zero Tolerance Policy 
 
 
 
                      In an effort to keep youth sports a more desirable and rewarding experience for all 
participants, we have mandated that all participants adhere to certain points of emphasis relating to 
sportsmanship. This campaign is designed to require all players, coaches, officials, team officials and 
administrators and parents/spectators to maintain a sportsmanlike and educational atmosphere 
before, during and after all games. Thus, the following points of emphasis must be implemented:  
 
                      PLAYERS 
                       
                      1. Do not openly dispute or argue any decision by an official. 
 

2. Do not use obscene or vulgar language at any time, including any 
swearing, even if it is not directed at a particular person. 

 
                      3. Do not visually demonstrate any sign of dissatisfaction with an 

officials decision.    
 
                      COACHES 
 
                      1. Do not openly dispute or argue any decision by an official. 
 
                      2. Do not use obscene or vulgar language. 
 
                      3. Do not visually display any sign of dissatisfaction with an officials 

decision, especially with the intent of inciting the officials, 
players, or spectators. 

 
 
                      PARENTS/SPECTATORS 
 
                      The game will be stopped by officials when the parents/spectators displaying 
inappropriate and disruptive behavior interfere with other spectators or the game. The officials will 
identify violators to the coaches for the purpose of removing parents/spectators from the spectators 
viewing and game area.  
 
                      Once removed, play will resume. Lost time will not be replaced and violators may be 
subject to further disciplinary action, which may include criminal charges being filed, and/or not being 
permitted entry into the facility in the future.  
This inappropriate and disruptive behavior shall include, but is not limited to: 
 
                      Use of obscene or vulgar language in a boisterous manner to anyone at any time. 
Taunting of players, coaches, officials or other spectators by means of baiting, ridiculing, threats or 
physical violence 
 
                      Throwing of any object in the spectators viewing area, players bench, or playing surface, 
directed in any manner as to create a safety hazard. 
 
 

Iceoplex reserves the right to remove anyone at any time, if, in the judgment of the 
staff or referees, they are being disruptive. 

Iceoplex reserves the right to remove all spectators from the viewing area at any 
time the staff or referees judge this to be necessary. 
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sPortability Website
 

Accessing Schedules
 y.com1. Log onto www.sPortabilit
 2. In thpointe, the click on the Go button. 
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 the box titled Find My League, type Sou
reen will come up with all available leagues. Find the League your team is 

ti  in ( Example: AAU 7th/8th Grade Boys) and click on the small icon to the left of the 
e (it looks like a small piece of note paper). 

4. A new screen will appear. On the left of the screen, select Schedules from the menu. 
5. One or two weeks schedule will appear. At the top is a dro

r om the list. Your entire schedule will appear.  
o print, scroll down to the bottom of the page and select printable page, then print. 

ssage Boards
 1. We

mainly by players in need of a team. We will also post teams looking for players.  
 ature, follow the first 3 steps as outlined above, then: 
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 will post items of interest to teams in your league. This will most likely be used 
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3. A new screen will appear. On the left of the screen, select Message Boards from the 

u. All messages for this League will be available for viewing. You may post your own 
ssage, but we will be very watchful of content. This is a means to communicate with others in 
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hould you use this as a means to contact the Iceoplex Soccer Office. There are 
ply too many to be able to check them efficiently every day. To contact the Soccer 

partment, please e-mail: soccer@iceoplexatsouthpointe.com or 
nton@iceoplexatrsta southpointe.com or call 724-873-7603 

In the event you need to reach someone quickly, please call the Front Desk at 

4-745-6666 ext. “ 0”  72
 



sPortability Website
 

Accessing Schedules
1.   Log onto www.sPortability.com
2.   In the box titled Find My League, type Southpointe, the click on the Go button. 
3.   A screen will come up with all available leagues. Find the League your team is 

participating in ( Example: Soccer: Fall 2008 –  U10 Boys) and click on the small 
icon to the left of the league name (it looks like a small piece of note paper). 

4.   A new screen will appear. On the left of the screen, select Schedules from the menu. 
5.   One or two weeks schedule will appear. At the top is a drop down box. You may select 

your team from the list. Your entire schedule will appear.  
6.   To print, scroll down to the bottom of the page and select printable page, then print. 

 

Message Boards
1.   We will post items of interest to teams in your league. This will most likely be used 

mainly by players in need of a team. We will also post teams looking for players.  
2.   To access this feature, follow the first 3 steps as outlined above, then: 
3.   A new screen will appear. On the left of the screen, select Message Boards from the 

menu. All messages for this League will be available for viewing. You may post your 
own message, but we will be very watchful of content. This is a means to 
communicate with others in your league. 

 
At no time should the Message Boards be used as a means to contact the Iceoplex 
Soccer/Basketball/Inline Office. There are simply too many Message Boards to be able to check 
them efficiently every day. To contact the Soccer/Inline/Basketball Department, please e-mail the 
appropriate Iceoplex Department Director or call 724-745-6666 ext. 204 
 
Inline: Adam Gross agross@iceoplex.net
Soccer: Christine Schiffner cschiffner@iceoplex.net
Basketball: Rich Baurle rbaurle@hotmail.com or Robin Stanton rstanton@iceoplex.net  

 
In the event you need to reach someone quickly, please call the Front Desk at 

724-745-6666 ext. “ 0”  
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