
                                                  PORTAGE COUNTY YOUTH ON ICE 

                                             2010-2011 REGISTRATION FORM 

PLAYER INFORMATION 

LAST NAME _________________________________  FIRST NAME: ________________________ MIDDLE NAME:____________ 
BIRTHDATE: ____/____/____                         SEX:  Male �  Female �  (check one) 
PLAYER ADDRESS:________________________________________          PHONE:________________________________________ 
CITY, STATE, ZIP: _____________________________________________________________________________________________ 
EMAIL(required for team/association communication):  ________________________________________________________________ 
Is the Player  Returning � or New � (check one)  NOTE: Members new to PCYOI are eligible for early bird pricing. 
List other siblings in PCYOI:______________________________________________________________________________________ 
Is the player planning to be evaluated for a GOALIE POSITION at the SQUIRT LEVEL or above? � Yes � No (check one) 

PARENT INFORMATION 

MOTHER’S NAME:_________________________________         FATHER’S NAME:_______________________________________ 
ADDRESS(if different from above):_____________________         ADDRESS(if different from above):__________________________ 
__________________________________________________         _______________________________________________________ 
PHONE(if different from above):_______________________         PHONE(if different from above):____________________________ 
CELL NUMBER: ___________________________________        CELL NUMBER: ________________________________________ 
WORK PHONE: ____________________________________        WORK PHONE: _________________________________________ 
 
***CHECK ONE OF THE FOLLOWING LEVELS TO  REGISTER YOUR SKATER.  NOTE TO QUALIFY  
FOR EARLY BIRD PRICING, ALL FORMS AND FEES (BOTH CHECKS IF PAYING WITH INSTALLMENT 

 PLAN) MUST BE POST MARKED AUGUST 15, 2010.  PAYMENT WITH INSTALLMENT PLAN  IS  
AVAILABLE  AFTER AUGUST 15

TH
 AS WELL.  Financial assistance applications available. 

 

 MINIMUM 
# of  

GAMES 

PRICE 
BEFORE 
8/15/2010 

PRICE 
AFTER 

8/15/2010 

SERVICE HOUR 
REQUIREMENT 

BIRTH 
YEAR 

�  Intro. to  Hockey N/A $50/session or $90/2 sessions NO SERVICE HOURS 2002 or younger 

�  In House Mite N/A $160.00  10 Hours/skater 2002 or younger 

�  Traveling Mite 26 $365.00 $465.00 25 Hours/skater 2002 or younger 

�  Squirts 26 $365.00 $465.00 25 Hours/skater    2000 and 2001 

�  PeeWee 26 $425.00 $525.00 25 Hours/skater 1998 and 1999 

�  Bantam 26 $425.00 $525.00 25 Hours/skater 1996 and 1997 

�  High School/U16 
Midget 

26 $475.00 $575.00 25 Hours/skater 1992 - 1995 

�  U12 Girls TBD TBD TBD TBD 1998 or younger 

�  U14, U16 Girls TBD TBD TBD TBD 1994 – 1997 

**Note: Protective equipment provided at Intro. to Hockey and In House levels.  Players must provide their own skates and sticks.** 
 
Have you registered your skater online with USA Hockey/WAHA (attach confirmation page to your registration)? _____(initial) 
Have you read & signed the 2010-2011 Participation Obligation Agreement_______(initials) 
Our family will complete _______service hours (note 40 hours/family maximum)______(initials) 
Our family will raise $200.00 in fundraising profit (not mandatory at Intro. to Hockey level) by December 31, 2010_______(initials)  
Have you completed the USA Consent to Treat/Medical History  Form(attach to registration)? ______(initial) 
Our family’s total skater registration fees are _______ LESS 2009-2010 fundraising credit______=________total _____(initials) 
                                                                          (please attach 2009-2010 fundraising credit slip ) 

PAYMENT OPTIONS 
Make checks payable to:  PCYOI                                              
P.O. Box 966                                          
Stevens Point, WI  54481 
*Installment Plan: Must include both 
checks at time of registration. One check 
dated time of registration and second check 
post-dated November 30, 2010. 

Credit Card #_____________________________Exp. Date_________ 
Exact Name of Card Holder (print)_____________________________ 
Signature_________________________________________________ 
*THERE WILL BE A $15 SERVICE CHARGE ADDED TO ALL CREDIT CARD 
PAYMENTS.  CREDIT CARDS WILL BE CHARGED TOTAL FEES ON OR 
AFTER NOVEMBER 30, 2010. 

 
 


