
 
 

Individual Membership Registration 
 

Please check Level to Skate in 2010-2011. 
Is your child eligible to skate on a travel Team if selected: Yes or No 

 
 Mites  (8 years or younger as of 12/31/10) 
 Squirt  (10 years or younger as of 12/31/10) 
 Peewees  (12 years or younger as of 12/31/10) 
 Bantams  (14 years or younger as of 12/31/10) 
 JV Semho  (9th & 10th Graders as of September 1, 2010) 

JV ½ season enables a player to skate Sept. - Nov.30 only 
__________________________________________________________________________________________ 

New Applicants must provide a copy of the skaters Birth Certificate 
 

DID THE PLAYER SKATE FOR YDYH IN 2009-2010 SEASON?  YES NO IF YES WHICH TEAM? ___________________ 
 
Do you have more than 1 player registered with YDYH?   YES NO 
Is this player registering as a goalie?     YES NO 
If registering for the first time, have you provided a birth certificate?   YES NO 
 

IN CONSIDERATION OF THE ACCEPTANCE OF THIS REGISTRATION, I DO HEREBY: 
 
1. Agree to abide by the policies, by-laws and rules of conduct of as set forth by YDYH. 
2 Agree to provide the necessary protective equipment required by YDYH. 
3. Agree to make all payments to my account with YDYH in a timely manner and in accordance with YDYH payment policies and account 
statements. 
4. Acknowledge that my child will not be allowed to skate if my account is not current. No exceptions will be made. 
5. Agree to register my child on line with USA Hockey via the internet @ www.usahockey.com. The printed confirmation of on-line registration 
must be e-mailed to Lisa Harney @ lisaharney@msn.com by June 01, 2010. I f not received the player will be charged an additional $50 TO THE 
SKATERS ACCOUNT. 
6. I as a parent/guardian of __________________________, give permission to publish my child’s picture on the YDYH website. Yes or No 
7. I as the parent of__________________________ acknowledge that the Tryout/ Registration Fee for the 2010/2011 Season is non-refundable and 
non-transferrable and will be applied to my tuition for the 2010-2011 Season. 
 

PLEASE MAKE CHECKS PAYABLE TO: “YDYH” 
There will be a $25 fee for all returned checks 

 
 
 
MEMBER LAST NAME  FIRST NAME  MI  DATE OF BIRTH  MALE/FEMALE 
 
 
ADDRESS      TOWN   ZIP CODE 
 
 
ONE PARENT/GUARDIAN RESPONSIBLE FOR PAYMENT   HOME PHONE    2ND PHONE 
 
 
SECOND PARENT/GUARDIAN      HOME PHONE    2ND PHONE 
_ 
 
______________________________________________________________________________________________________________________________________ 
E-MAIL ADDRESS        PARENT OR GUARDIAN SIGNATURE  

http://www.usahockey.com/


3C rev 2/09

emerGenCy ContaCt

Name: ___________________________________________________ Phone: _____________________

Address: _________________________________________________________________________________

Physician’s Name: ________________________________________ Phone: _____________________

Hospital of Choice: ________________________________________________________________________

mediCal History
If the answer to any of the following questions is yes, please describe the problem and its implications
for proper first aid treatment on the back of this form.

Have you had (or do you currently have) any of the following?

Have you had a recent tetanus booster?   � Yes � No   If yes, when? _________________________

Are you currently taking any medications?  � Yes � No  If yes, please list all medications on back.

Has a doctor placed any restrictions on your activity? � Yes � No   If yes, please explain on back.

� Head Injury
(concussion, skull fracture)

� Fainting spells
� Convulsions/epilepsy
� Neck or back injury

� Asthma
� High blood pressure
� Kidney problems
� Hernia
� Heart murmur

� Allergies _________________

� Diabetes

� Other ____________________
_________________________
_________________________

Usa Hockey 

Consent to treat/medical History form

This is to certify that on this date, I __________________________________________, as parent or

guardian of __________________________________________, (athlete participant), or for myself as an

adult participant, give my consent to USA Hockey and its medical representative to obtain medical

care from any licensed physician, hospital, or clinic for the above mentioned participant, for any injury

that could arise from participation in USA Hockey sanctioned events.

If said participant is covered by any insurance company, please complete the following:

Insurance Company: ___________________________________________________________

Policy Number: _______________________________________________________________

parent/Guardian/adult participant signature: _____________________________     date: __________

Excess accident insurance up to $25,000, subject to deductibles, exclusions and certain limitations,
is provided to all USA Hockey registered team participants. For further details visit usahockey.com or
contact USA Hockey at (719) 576-USAH.

Completion of mediCal History information Below is optional



Form 1-P Rev 02/09 

 
 

USA HOCKEY  
PARTICIPANT  

CODE OF CONDUCT 
 
 

 
NAME:___________________________________________________ 
 
 
To be read and signed by you as a member of Team: ____________________ 
 
Participating in USA Hockey for the ____________   season.  
 
1. No swearing or abusive language on the bench, in the rink, or at any team 

function.  
 
2. No lashing out at any official no matter what the call is. The coaching staff 

will handle all matters pertaining to officiating.  
 
3. Anyone who receives a penalty will skate directly to the penalty box. 
 
4. Fighting will not be tolerated. Fighting will result in an appearance before a 

Discipline Committee. 
 
5. There will be no drinking, smoking, chewing of tobacco or use of illegal 

substance at any team function.  
 
6. I will conduct myself in a befitting manner at all facilities (ice rink, hotel, 

restaurant, etc) during all team functions. 
 
7. Any player or team official who cannot abide by these rules or violates 

them will be subject to further disciplinary action.  
 
 
 
 
 
Signed: _______________________________  Date:___________________ 
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Individual Membership Registration


Please check Level to Skate in 2010-2011.

Is your child eligible to skate on a travel Team if selected: Yes or No


· Mites  (8 years or younger as of 12/31/10)


· Squirt  (10 years or younger as of 12/31/10)

· Peewees  (12 years or younger as of 12/31/10)

· Bantams  (14 years or younger as of 12/31/10)

· JV Semho  (9th & 10th Graders as of September 1, 2010)


JV ½ season enables a player to skate Sept. - Nov.30 only


__________________________________________________________________________________________

New Applicants must provide a copy of the skaters Birth Certificate


DID THE PLAYER SKATE FOR YDYH IN 2009-2010 SEASON?

YES
NO
IF YES WHICH TEAM? ___________________

Do you have more than 1 player registered with YDYH?


YES
NO

Is this player registering as a goalie?




YES
NO


If registering for the first time, have you provided a birth certificate? 

YES
NO


IN CONSIDERATION OF THE ACCEPTANCE OF THIS REGISTRATION, I DO HEREBY:


1. Agree to abide by the policies, by-laws and rules of conduct of as set forth by YDYH.


2 Agree to provide the necessary protective equipment required by YDYH.


3. Agree to make all payments to my account with YDYH in a timely manner and in accordance with YDYH payment policies and account statements.


4. Acknowledge that my child will not be allowed to skate if my account is not current. No exceptions will be made.

5. Agree to register my child on line with USA Hockey via the internet @ www.usahockey.com. The printed confirmation of on-line registration must be e-mailed to Lisa Harney @ lisaharney@msn.com by June 01, 2010. I f not received the player will be charged an additional $50 TO THE SKATERS ACCOUNT.

6. I as a parent/guardian of __________________________, give permission to publish my child’s picture on the YDYH website. Yes or No


7. I as the parent of__________________________ acknowledge that the Tryout/ Registration Fee for the 2010/2011 Season is non-refundable and non-transferrable and will be applied to my tuition for the 2010-2011 Season.

		PLEASE MAKE CHECKS PAYABLE TO: “YDYH”


There will be a $25 fee for all returned checks





MEMBER LAST NAME

FIRST NAME

MI

DATE OF BIRTH

MALE/FEMALE


ADDRESS 




TOWN


ZIP CODE


ONE PARENT/GUARDIAN RESPONSIBLE FOR PAYMENT


HOME PHONE



2ND PHONE

SECOND PARENT/GUARDIAN




 HOME PHONE



2ND PHONE


_


______________________________________________________________________________________________________________________________________

E-MAIL ADDRESS 






PARENT OR GUARDIAN SIGNATURE 
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