South Coast Panthers Youth Hockey Association

REGISTRATION FORM

PLAYER INFORMATION
South Coast Panthers Team : _________________________________[image: image1.png]



______________________________
______________________________
___________
Player’s First name


Last Name



Middle Initial

______________________________
______________________________
___________

Player’s Home Address


City, State



Zip Code

______________________________
_______________

Male / Female 

Player’s email 



Player’s Birth Date

      circle 

Player resides with:  
□ both parents  
   □   Mother      
□   Father  
   □   other

If other, explain:________________________________________________________________________________
Last season division/level: ____________________________  
Organization:_______________________
Primary Physician’s Name: ____________________________
Phone: ____________________________
PARENT / GUARDIAN INFORMATION

_____________________________________


Parent/Guardian Name 


_____________________________________

Home Address 

_____________________________________

City , State   Zip Code 

Home Phone:______________________________

Cell Phone: ________________________________

Email: ________________________________

Do you receive emails immediately on a handheld?

Yes / no

Do you receive texts immediately on a handheld?

Yes / no

_____________________________________


Parent/Guardian Name 


_____________________________________

Home Address 

_____________________________________

City , State   Zip Code 

Home Phone:______________________________

Cell Phone: ________________________________

Email: ________________________________

Do you receive emails immediately on a handheld?

Yes / no

Do you receive texts immediately on a handheld?

Yes / no

EMERGENCY CONTACT 

In case of an emergency, SCPYHA representatives will attempt to contact me immediately; however, in the event that I cannot be reached, I hereby authorize SCPYHA Representatives to contact the following persons:

_________________________________________

Name of Person

_____________________     __________________

Home Phone

   Cell / Work Phone 

_______________________________________

Relationship to Child 

_________________________________________

Name of Person

_____________________     __________________

Home Phone

   Cell / Work Phone 

_______________________________________

Relationship to Child

CONTIGENCY RELEASE PERSONS 

This person may bring my child to a SCPYHA event and may pick up my child on an occasional basis with or without my advance notice. This person may also be contacted to pick up my child in the event that I fail to show up to pick up my child after a SCPYHA event. 

_________________________________________

Name of Person

_____________________     __________________

Home Phone

   Cell / Work Phone 

_______________________________________

Relationship to Child 

_________________________________________

Name of Person

_____________________     __________________

Home Phone

   Cell / Work Phone 

_______________________________________

Relationship to Child 

CONSENT FOR MEDICAL TREATMENT
As parent / guardian, I hereby give my consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever conditions are necessary to preserve life, limb, or well being of my child/ward. 
Parent’s/ Guardian’s Name (Print): _______________________________________
Parent/ Guardian Signature: ___________________________________  Date: ____________________

PHOTOGRAPH /VIDEOTAPE CONSENT
I give permission for my child to be photographed/ video taped during skills, practice, games and other South Coast Panthers events. I understand that the photographs may be taken by South Coast Panthers representatives or by other parents. Photos may be used for promotional and display purposes related to SCPYHA including but not limited to our website, SCPYHA Facebook page, Bulletin Board, Newsletters, etc… Local Newspapers may cover HPYHA events and I give my permission for my child to be photographed for these events as well.

Parent’s/ Guardian’s Name (Print): _______________________________________
Parent/ Guardian Signature: _______________________________________  Date: ________________
