LTS Fee - $300

KENT YOUTH HOCKEY
2018 – 2019 Registration Form

Last Name: _________________________First Name: _______________________

Street:_______________________________________________________________

City: ________________________ State: _____________Zip:__________________

Date of Birth: _____________________ School: _____________________________ Grade:___________

Previous Hockey Experience: __________________________________________

Parents/ Guardians: ____________________________________________________

Address: (if different from skaters) ____________________________________________________________________________

Email(s):_____________________________________________________________

Daytime phone: __________________________ Evening phone: _______________________

Parents cell  phone numbers, please give all: _______________________________________

*All registration documentation is due in completion by September 1, 2015 for all returning players. 

Checks should be made out to KYH.  Please mail all payments and forms to:

KENT YOUTH HOCKEY,  P.O. BOX 726, KENT, CT  06757
In addition to all online registration forms, all Kent Youth Hockey members are required to participate in fundraising.  You will be receiving more information on this years fundraisers as we get closer to the start of the season.

***$50 late charges do not apply to new members or learn to skate although new members will only be accepted to travel teams if room exists on the roster.

Signature of person responsible for payment ____________________________________

I have viewed online and agree to abide by USA hockey’s zero tolerance 

policy___________________________________

