
 

 
 

INLAND EMPIRE DERBY DIVAS 
 

GENERAL INFORMATION 
*Please Print Legibly!* 

 
 
Name _______________________________________________________________________ 
 
Mailing Address ___________________________________________________________ 
 
City _________________________________ State ______________  Zip ______________ 
 
Phone (        ) ___________________________   Cell (        ) ________________________ 
 
Email ______________________________________________________________________ 
 
 
Date of Birth  Month _________    Day ___________   Year ___________ 
 
 
How did you hear about IEDD? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 

On a Scale of 1-5 (5 = Excellent) How well do you skate 
 
 

1  2  3  4  5 
 
 



What do you know about roller derby? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
Why do you want to be a part of roller derby? 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
We need Sponsors, Equipment, Volunteers, Merchandise, Artwork, 
Money etc, Please list any special skills or resources that you may be 
able to offer to Contribute to the league: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Tell us about YOU! What are your hobbies? What do you do in your free 
time? Do you have any pets? Etc… 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
 
 
 
 



Inland Empire Derby Divas 
 

Emergency Contacts & Medical Information Sheet 
 

*Please Print Legibly* 
 

This form will be used in case of an emergency to provide appropriate information to 
Medical treatment staff, all information remains confidential 

 
Name: _______________________________________________________________ DOB: ____/____/______ 
 
Address: ____________________________________ City: _____________________ Zip: _______________ 
 
Phone: (      ) ______________________ Alt. Phone: (      ) _____________________ Type ______________ 

 
Emergency Contact: 

 
Name: ________________________________________ Relationship: _______________________________ 
 
Phone: (      ) _____________________ Alt. Phone: (      ) ____________________ Type ________________ 
 
Address: ____________________________ City: ____________________ State: ______ Zip: _________ 
 

Secondary Emergency Contact: 
 

Name: ________________________________________ Relationship: _______________________________ 
 
Phone: (      ) ______________________ Alt. Phone: (      ) ____________________ Type _______________ 
 
Address: _______________________________ City: __________________ State: _______ Zip: _________ 
 

Treatment Center Information: 
 

(The following facilities are covered by my insurance and are listed in order of preference) 

 
Urgent Care Centers 

1. __________________________________________ 1. _________________________________________ 
 

2. __________________________________________ 2. _________________________________________ 
 

3. __________________________________________ 3. _________________________________________ 

 
Primary Care Physician / Family Doctor: ________________________________  
Phone: (      ) ________________________________________ 
 
 
My Insurance requires pre‐approval for urgent care / ER visits:  
Yes _______ No __________ 
 
 
My insurance requires doctor referral for Urgent Care / ER visits  
Yes __________ No __________ 
 

(attach a copy of your insurance card with policy/contact numbers) 



Medications Currently Taking (List any OTC or prescription medications and 
vitamins/supplements): 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Food/Drug Allergies (and short explanation if necessary): 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Serious Medical Conditions (seizures, fainting, diabetes, etc…) 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Family History of Medical Conditions (immediate family most importantly): 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Do you smoke? No ________ Yes __________ Quantity _________________ Per __________ 
 
Consume Alcohol? No ________ Yes __________ Quantity _________________ Per __________ 
 
Any Other Information we should provide doctors? 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Certificate of Accuracy/Release from Liability: 

 

‐ I certify that the above information is accurate and complete to the best of my 
knowledge 
‐ I understand that it is my responsibility to keep this information updated and 
accurate 
‐ I understand that should I be seriously injured during a practice or bout, this 
information will be provided to all appropriate medical personnel.   
‐ I understand that this information will remain confidential, and will not be used to 
make decisions about my ability to play or my position on the team.    
‐ I understand that by signing below, I am consenting to allow Inland Empire Derby 
Divas management to take appropriate action for medical treatment, in the event that 
I am rendered unable to provide directions for my treatment. 
 
 
I understand that by signing below, I am releasing Inland Empire Derby Divas and their 
representatives from any and all liability due to complications arising from any 
medical services provided directly or indirectly to me in the event of injury. 
 
 
Participant’s Signature: ___________________________________________ Date: _________________ 
 
 
Witness Signature: _________________________________________________ Date: ________________ 
 
 
Witness Printed Name: __________________________________________ Date Filed: _____________ 

 



Inland Empire Derby Divas 
 

Roller Derby Waiver & Acknowledgement 
 

*Please Print Legibly* 
 

Participant Name: _____________________________ USARS ____________________ 
 
Date of Birth _________________ Social Security Number __________________ 
 
Home Phone: ( ) ____________________ Emergency Phone: ( ) _______________ 
 
Address: _______________________________________________________________ 
 
City: ___________________________ State: _____________ Zip: __________________ 
 
 
Medical: 
It is the responsibility of the undersigned to insure that the above named 
person is medically fit to participate in strenuous on‐rink or off‐rink 
activities. As stated below, participation in roller derby activities presents 
an inherent risk of injury to person or property. The undersigned certifies 
that the above named participant has no known conditions that prohibit or 
limit participation in any derby/skating activities held by or in association 
with the Inland Empire Derby Divas. Additionally, the undersigned must hold 
USA Roller Sports Insurance (USARS) to cover any expenses related to any 
potential injury that may arise from their participation in the Inland Empire 
Derby Divas. 
 
Equipment and Skates: 
Participants must wear the following mandatory safety equipment during all 
Inland Empire Derby Divas on‐rink activities and practices: Knee, Elbow and 
Wrist Pads, Helmet and Mouth Guards. Eye glasses must have plastic shatter‐
proof lenses. The undersigned must take full responsibility that the above 
named participant (including self) is wearing the aforementioned safety 
equipment at all times and that it is properly worn. Only quad roller skates 
are permitted. All skates must be rink‐safe, meaning that their use must not 
gash, indent or blemish the skating surface or any other surface and that 
the skates will not cause injury to property or person (s). All liabilities 
thereof are undertaken by the undersigned. Participants should use the 
softest wheel composition available to achieve the best possible grip on the 
skating surface. 
 
Conduct: 
Spectators (patrons on the premises as a result of your involvement in the 
roller derby) as well as participants must behave in a respectful manner to 
both person and property. Behavior which could potentially lead to 
intentional or unintentional bodily injury or injury to property will not be 
tolerated. 
 



 
 
Identification and Risk Acknowledgement: 
In consideration of being allowed to participate in any way in the Inland 
Empire Derby Divas athletic sports programs, related events and activities, 
the undersigned acknowledges, appreciates and agrees that: 
 
1. The risk of injuries from the activities involved in this program is 
significant, including the potential for permanent paralysis and death, and 
while particular rules, equipment and personal discipline may reduce this 
risk, the risk of serious injury remains; and, 
2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, 
EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASES or others, and I 
assume full responsibility for my participation; and 
3. I willingly agree to comply with the stated and customary terms and 
conditions for participation. If, however, I observe any unusual significant 
hazard during my presence or participation, I will remove myself from 
participation and bring such to the attention of the nearest official 
immediately; and 
4. I, for myself and on behalf of my heirs, assigns, personal representatives 
and next of kin, HEREBY RELEASE AND HOLD HARMLESS the Inland Empire 
Derby Divas, the rinks, coaches, their officers, officials, agents, and/or 
employees, other participants, sponsoring agencies, sponsors and 
advertisers (“RELEASEES”) WITH RESPECT TO ANY AND ALL INJURY, 
DISABILITY, DEATH, or loss, or damage to person or property, WHETHER 
ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE. 
 
I HAVE READ THIS ASSUMPTION OF RISK AGREEMENT, ACKNOWLEDGMENT 
AND I ACCEPT RESPONSIBILITY; I FULLY UNDERSTAND ITS TERMS, AND I 
UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, 
AND I SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 
 
 
Participants Signature: _______________________________________________________________ 
 

Date Signed: __________________________________________ 

 

 

 

 

 

 

 

 



Inland Empire Derby Divas 
 

*** FREQUENTLY ASKED QUESTIONS*** 
 

 How do you play Roller Derby? 
There are two teams of 5 players each on the track. Each team has one 
scoring player called the jammer, she starts in the back. The rest are all 
blockers and form what is called a pack. The jammers from each team have to 
get through the pack and complete a lap before they can start scoring. The 
Second trip through the pack, the jammer gets a point for every blocker from
 the opposing team she passes, who are all trying to keep her from passing. 
   
 

 What are the rules?  
The Women’s Flat Track Derby Association (WFTDA) is the international 
governing body for the sport of women’s flat track roller derby and a 
membership organization for leagues to collaborate and network. The WFTDA 
sets standards for rules, seasons, and safety, and determines guidelines for the 
national and international athletic competitions of member leagues. You can view 
the rules at the following website: http://wftda.com/rules 
 
The following is a link to WFTDA REF hand signals. Knowing these hand signals is 
imperative to understanding the calls that REFS are calling and understanding 
more of the game. http://www.youtube.com/watch?v=rit7WdMRxQo 
 
**Please note, we are not a WFTDA member league. However, we follow the 
WFTDA set of rules. ** 
 
 

 How old do I have to be?  
To fully participate in all activities of the league, we ask that all skaters be at  
least 19 years of age. However, anyone of any age can support IEDD by 
volunteering, such as through officiating, Promoting, Fundraising, Attending 
Events and Bouts, building team benches, making signs, sponsoring, etc.   

 
 

 What if I haven’t been on skates in years? Don’t I have to be a great  
skater?  
Not at all! Very few of us came in to this having skated regularly, if at all, in  
recent years. We all start out at different levels, but with a lot of hard work  
and practice, we have great teams that will be up against some of the more  
seasoned leagues around the state & country very soon. Don’t worry; just take it 
slow and easy until you get more comfortable. IEDD has a lot of drills to help  
your confidence in skating and pushing each other around, as well as a skills  
assessment that will help us all achieve greatness at a pace that works for all  
of us, individually.   

 
 

 What if I get hurt?  
It’s not a matter of “if” you will get hurt; it’s a matter of “when”. Pulled muscles, 
sprains, strains, bruises, and broken bones have and will happen. For this reason, 
all skaters are required to wear protective gear and also highly recommended to
 maintain health insurance.   

 
 



 How much time will it take?  
Practice, meetings, fundraising, matches, promoting, and planning for the IEDD  
will take a considerable amount of time commitment, especially for skaters. It can
 be as many hours as you have available. We will have a great deal of fun at all of 
our events and most skaters will be encouraged to participate in as many aspects 
of the league as possible. The average amount of time spent will be approximately 
8-10 hours per week.   
 

 When do you practice?  
Our practice sessions are Monday & Wednesday evenings from 8:30pm to 10:30pm 
@ CalSkate GT, 22080 Commerce Way, Grand Terrace, CA 92323. We also 
practice on Sundays @ Arlington Park (Corner of Magnolia & Van Buren in 
Riverside, behind Joe's Sushi) from 11am to 1pm. 
 

 How much will it cost?  
After your 2nd practice with IEDD you will be required to pay an entry fee of 
$100.00. This includes your 1st month’s dues ($50) as well as your USARS 
Insurance ($45) and a processing fee ($5). After your 1st month there are monthly 
dues of $50 to help with rink practice fees and other expenses. Monthly dues are 
due on the 1st of the month to the Treasurer, and are considered past due after 
the 5th. You can also pay dues online at www.paypal.com to 
board@iederbydivas.com (payee). If you pay online, please include the PayPal 
service fee if applicable. We offer a 15% discount on dues if you pay 3 or more 
months at a time. Your biggest expense will be personal health insurance. The 
next biggest expense will be equipment and protective gear. Other expenses will 
require fundraising events for items such as advertising, uniforms, etc. This takes 
us to the next question.    

 
 What equipment do I need?  

Everyone has their own opinions about what gear to buy, which pads are the best, 
which skates rock their socks etc. When you decide that it's time to get serious 
about derby you want to invest in two things, skates and good knee pads. 
 
Skates –   
You can get affordable skates at any skating center, sporting goods stores, 
eBay, etc., if you do not want to use rentals. When you buy skates, please take the 
time to try them on. Everyone’s needs are different and not all skates fit the 
same. Once you decide Roller Derby is for you. You will need to invest in a good 
pair of speed skates, which will cost about $100 – 200+. Trust us, the cheaper 
skates will slow you down and make skating more difficult. 
Padding –   
You will need a set of elbow, knee, and wrist guards. They are required. You can  
buy an inexpensive set at places like Target, WalMart, etc., for around $20.00 
(although this is not suggested for the sake of your own body). Or you can get a 
decent set of Pro Tech pads at Sports Chalet, for about $20 for each item. 
There are very good pads at www.sincityskates.com & 
www.wickedskatewear.com or mid-grade pads at most skateboard shops for 
around $50 - $75.   
Helmet –  
A helmet will also be required for official practices. They will cost around $25  
and can be found at most skateboard shops.   
Mouth Guard –   
A mouth guard will also be required. These run from $2 - $25 at most sporting 
goods stores.    

 



Below are web addresses for 2 local derby girl owned companies, they would be 
more than happy to help you pick a great pair of skates, padding or helmet: 
http://wickedskatewear.com/ 
http://www.sincityskates.com/ 
 
*We do not want anyone to be left out for any reason. If there may be a financial  
problem with all of the necessary equipment, please let us know and we may be 
able to assist you.   
 

 What is USARS? 
USARS stands for USA Roller Sports. USARS is the National Governing Body 
(NGB) of Roller Sports in the United States. USARS carries accident and liability 
insurance for their clubs, athletes, coaches and officials.  USA Roller Sports 
purchases these policies from an insurance company through an insurance 
broker. When an individual joins USARS (by submitting a complete membership 
application), they are eligible to receive the membership benefits (magazine 
subscription, excess accident/medical coverage, etc.). USARS membership is 
renewed every year in January and is a requirement to skate with IEDD. Additional 
information on USARS Insurance can be found on their website: 
http://usarollersports.org/roller-derby 

 

 What’s with all the funny names? 
Most Roller Derby skaters (and refs) skate under pseudonyms, also called 
"derby names" or "skater names," many of which are creative examples of word 
play with satirical, mock-violent or sexual puns, alliteration, and allusions to pop 
culture, some of which are the subject of some controversy. You are eligible to 
register a derby name with IEDD once you have passed your skills test. Each 
league has registered members on the national roster under their league 
affiliation. Two Evils is a non-profit organization that moderates the 
International Roller Derby Name and Number database. Here is the link to the 
website: http://www.twoevils.org/ 

 Who is in charge of IEDD? 
The IEDD is owned, managed, and operated entirely by the skaters themselves, via 
an elected Board of Directors (BOD) and various skater-led committees; all 
working together for the good of the league; to ensure the success of its 
practices, bouts, and events. The BOD consists of the President, Vice President, 
Treasurer, secretary and the following committee heads; Recruitment, Bout 
Production, Events/Fundraising, Media, Sponsorship, Coaching staff & Skater 
Advocacy. It is mandatory that each skater/member of IEDD partake in two of the 
above listed committees. 
 

 Helpful Websites: 
The best way to learn more is to do research on this awesome sport!!! Here are 
some websites that are fantastic and you will learn a lot from.  
 
http://www.derbylife.com/ This website has tons of info on Team USA, Team USA 
is composed of the best of the best derby players from the US. Seriously... it's like 
WOW. 
http://derbynewsnetwork.com/ This website is the international hub of all of 
roller derby.  
http://www.youtube.com/ YouTube has tons of derby videos ranging from Bouts, 
to training videos, to off skates workouts  
 http://www.bloodandthundermag.com/ This magazine contains all things derby. 
It's faaaabulous for new skaters! 
 
 



 

Yahoo! Group 
 

The Inland Empire Derby Divas Yahoo! Group is currently the main form of communica
tion for the league. Our practice schedule, contact list, links of where to get gear a
nd derby history, and all of our  updates are posted on this group site so it is 
imperative that it be checked regularly. Because there is a tremendous amount of 
information compiled on the group, it is recommended that the first time you sign  
in; you take a look through each of the sections in the left hand menu.  
 
As there are always updates, it is recommended to log on to the actual home page of 
the group regularly to check as all updates made for  
the last 7 days will be noted at the top of the group home page. This is also a great pl
ace to ask questions and make suggestions.   
 
*The first thing you should do upon approved membership is add your information to t
he Contact list in the database section*  
  
How to use or join the group:  
  
 Go to http://sports.groups.yahoo.com/group/Inland_Empire_Derby_Divas and  

click to join. Since this group is for league members only, Please include both 
your legal and roller girl name (if applicable) so that you can be identified and 
approved for Membership.    

 It is recommended to sign up for either Daily Digest (get all the days messages in  
one big email) or Individual Email (get every email as it is posted).  

 If responding to a post from the actual group, make sure you check who you are r
esponding to. If you want your reply to be posted on  
the group, change the “to:” address to say inlandempirederbydivas@yahoogroups.
com, otherwise you will only respond to the person that made that post.   

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For more Information and helpful links, you can contact Jailhouse Jessie at  
(909) 890-6225 or jailhouse_jessie@yahoo.com. Also, do not hesitate to ask any of us 
for any information.    
  
Revised 1/2012 
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