New Skater Questionnaire

Welcome to RCR! Please help us get to know you better by answering the following questions. 

Name:

Address:

Primary phone #:

Email address:

Date of Birth:

Occupation:

Student? Y/N     If yes, name of school:

What level would you rate your roller skating ability (circle one):

None       Beginner        Intermediate      Advanced

When was the last time you roller skated?

Have you ever attended a Roller Derby bout?

Have you ever played on a derby team? If yes, which team and for how long?

How did you hear about RCR?

We have practices on Tuesdays, Thursdays and Sundays. Are there any days you will not be able to attend regularly?

Do you know anyone who is a member of RCR?
What sports have you played in the past 10 years? 

