
Springfield Youth Hockey Association        
Registration for 2018-2019 Season 
www.springfieldcapitals.com

Registration/Fee Checklist 

� Complete Registration packet and pay Registration Fee   
($90/first player  $50/each additional player) *Note - this fee is non-refundable. 

� Register with USA Hockey at usahockey.com for the 2018-2019 season 
*Note - Registration for the 2018-2019 opens April 1st.  If you register prior to April 1st, the
USA Hockey # will be valid for the 2017-2018 season.  USA Hockey #'s expire every 
August so you must register every season.  The USA Hockey registration yearly fee is 
$40.00 and there is an $8.00 Massachusetts affiliation fee for a total of $48.00. 

� Register online at springfieldcapitals.com for the 2018-2019 season 
Register under the appropriate team: Novice, Mite, Squirt, Peewee, Bantam.  You must 
register your child as well as yourself as a parent.  Please ensure phone numbers and e-mail 
addresses are up to date as well as communication preferences are set under your profile.  
Text messages and e-mails are the main source of sharing information within the Capitals 
organization.  Also please make sure you enter your child's USA Hockey registration # under 
their profile.  

� All players must have 2 game jerseys (one Navy and one White) 
Each Mite, Squirt, Pee Wee and Bantam player within the Springfield Youth Hockey 
Association (SYHA) must have their own Capitals Navy and White Jersey.  The price for 
each game jersey is $72.00.   All orders must be accompanied by cash or check (payable 
to SYHA) for the total amount due. 

� Monthly Ice Fees 
Ice fees are due no later than the 1st of every month. All Payments should be paid 
online on the website. Cash or check payable to SYHA. Please mail all payments 
to: 

SYHA 
PO BOX 80047 

Springfield, MA  01138 

Please note: Ice fees for the 2018-2019 season are subject to change due to possible increase in ice 
costs next season.  



Springfield Youth Hockey Association        
Registration for 2018-2019 Season 
www.springfieldcapitals.com

Registration Fee: 
$90/first player     $50/each additional player   

Registration is not complete until player is registered with USA Hockey and registers online at 
springfieldcapitals.com for 2018-2019 season. Teams: Novice, Mite, Squirt, Peewee, Bantam 

Registration fees are non-refundable  

All new players to the Capitals must purchase 2 games jerseys (one Navy and one White). 
We will distribute socks prior to season in the fall. 

Make checks payable to: Springfield Youth Hockey Association (SYHA) 

Questions: Call Jamie Scherban 413-426-7448 

Acknowledging that ice hockey is a hazardous activity, I agree that the coaches, directors and anyone else 
associated with the Springfield Youth Hockey Association shall not be held liable for any injury or damage 
resulting from participating in ice skating, ice hockey, and/or instruction programs whether on the ice or in or 
about the building. I further agree that I will not sue, arrest or attach or prosecute any of said persons and 
entities and I hereby, for my son or daughter, (ward) heirs, legal representatives and assigns to release, 
discharge and agree to hold harmless said persons and entities from all actions, claims and demands I may 
have for any injury or damage. 

_______________________________________________     __________________     
 Signature of Parent of Legal Guardian   Date 

First Name Last Name Date of 
Birth 

Male or 
Female 

Team Amount 
Paid 

Did your 
child play 
last year 

If yes, for 
what 
organization 

Amount Received ___________ 

Date_______________ 

Check #____________ 
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This form should be used to order all Springfield Capitals Youth Hockey game jerseys.   

All Mite, Squirt, Pee Wee and Bantam players within the SYHA must have their own NAVY and 
WHITE game jersey.   

 If your child already has a current Navy & White jersey from the past season, then you do not need to
order new ones.

 All new players to SYHA will need to order their own Navy & White game jerseys.

 This form should also be used to order replacement jerseys if your child's current jersey is worn-out
or too small.

 All orders must be accompanied by cash or a check (payable to SYHA) for the total amount due.

Player Name _________________________________          New Player Y / N 

Parent Name_________________________________      

Phone #: ____________________ 

Parent Contact Email __________________________________ 

Player Team (circle one)      MITE     SQUIRT     PEE WEE     BANTAM 

Circle "Youth" or "Adult" and then appropriate size             AMOUNT DUE 

NAVY GAME JERSEY ($72.00 each)        YOUTH:               S      M     L      XL 

        ADULT:    XS     S      M     L      XL   XXL             $_______________        
       GOALIE CUT   Y /N

WHITE GAME JERSEY ($72.00 each)      YOUTH:               S      M     L      XL 

        ADULT:    XS     S      M     L      XL   XXL             $_______________ 
       
       GOALIE CUT   Y /N

Player's previously assigned SYHA jersey number is:  _______________ 

NOTE:  Game socks will be provided by SYHA         
    TOTAL AMOUNT DUE $ _______________ 

CASH     /   CHECK # 
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Springfield Capitals Ice Hockey Agreement 2018-2019  

Player Name: _______________________________________________________________ 

Male: _____ Female:_______ DOB:_____________________________________________ 

Level:_____________________________________________________________________ 

Organization played for last season: (Team/Position)__________________________________ 

Parent(s) (Guardians) Name(s):_________________________________________________ 

Address:___________________________________________________________________ 

City:_______________________________________ State:_________ Zip:______________ 

Home Phone:________________________________________________________________ 

Cell Phone: _________________________________________________________________ 

E-mail Address:______________________________________________________________ 

Level          Birth Year 
Bantam  
Peewee  
Squirt  
Mite  
Novice 

2004-2005   
2006-2007   
2008-2009    
2010-2011   
2012-2013

Parents are responsible for purchasing both (Navy & White) game jerseys if you are new to 
the Capitals.  Please ensure a jersey order form is completed and payment submitted. 

All ice fees are due promptly on the 1st of each month.  The first ice payment is payable 
before the first practice of the season and no player will be allowed on the ice until paid in 
full.  The ice payments for the 2018-2019 season are as follows: 

Novice – TBD        Mite - $170       Squirt - $225        Peewee - $225        Bantam - $255 

The hockey season starts in September and goes through March.  **Please note – Ice fees are 
subject to change if ice costs increase before next season.*** Ice fees DO NOT include 
online payment fee, the fee is to be added to the online payment. 

The Capitals hold one mandatory fundraiser each season, which is our calendar raffle.  All 
players are required to sell $100 worth of calendars.  If you choose not to participate you 
will still be billed $100 to cover this cost. 



Springfield Capitals Ice Hockey Agreement 2018-2019 (continued) 

Families will be charged for any bank charge incurred by the Springfield Youth Hockey 
Association for checks returned due to insufficient funds.  Please make every effort to 
pay online. However, if for some reason this is not an option, checks can be mailed to 
the following address:         SYHA 

PO BOX 80047 
          Springfield, MA  01138 

This document is intended to serve as a form, binding contract between the Springfield Youth 
Hockey Association and the respective, undersigned parents/legal guardians.  Please read 
carefully and sign below indicating you understand the acceptance of our Fee Agreement 
regarding the collection of monthly ice fees for the 2018-2019 hockey season.  By signing 
this contract, you are obligated to pay ice fees for the entire season unless this contract is 
terminated by mutual written agreement of the parties. 

Note:  Children will not be permitted to participate in games or practices if ice 
payments are received more than 15 days past due. 

We hereby acknowledge that the skating arenas (i.e. Cyr Arena) require respective youth 
hockey associations to pay a significant portion of their total ice bill very early in the season. 
The Springfield Youth Hockey Association is required to make ice rental and league contract 
decisions as early as April for the following season.  As a result, we need to get an accurate 
count of the number of players committed to our program in order to budget and plan the 
season appropriately. 

We, the undersigned player and parents/legal guardians, further understand and agree that 
this Letter of Commitment Fee Agreement may be terminated only by mutual written 
agreement between the Springfield Youth Hockey Association and the parents/legal 
guardians. Upon such mutual written agreement, and payment, in full, of any and all 
outstanding financial obligations, the program will issue a proper financial release from the 
Springfield Youth Hockey Association, and the player may transfer to another program.  

Parent/Guardian Signature _________________________________________     Date _______________ 

Child’s/Children’s Name(s) __________________________________________     Date_______________ 
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USA Hockey egistration instructions 

All Springfield Capitals players must register online with USA Hockey for the 
upcoming 2018-2019 season. You can register after April 1, 2018 for next season. 

1. Go to the USA Hockey registration website at http://www.usahockeyregistration.com

2. Click on the member type button: “Ice Players & Coaches” and then click on the “Register
Now” button.

3. You must be 18 years of age to process a registration. Check the box that acknowledges 
that you (not the player) are 18 or older.

4. Select the appropriate Registration Type “Ice Player/Coach”

5. Select the appropriate ‘Who Are You Registering’ (Child Family Member (under 18))

6. Continue to follow the prompts and fill in all data correctly. Use the player’s home address,

not a school address, even if the home address is out of state.  

7. Process payment – Visa, Master Card, Discover or American Express (credit or debit card).

After paying, you will receive a confirmation page. Print the confirmation page and bring it 
with you to the registration table the first week of practice, and save a copy to your computer.  

The page will also be emailed to you immediately after the registration is completed.  

Please update this USA hockey registration number under your profile on our Capitals 
website: www.springfieldcapitals.com. 

* Please note: Your child will not be allowed on the ice without a valid USA
Hockey registration.



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  









Mass Hockey Non Resident Player Form (revised March 2012)

I ___________________________ ,the parent or guardian of ________________________ ,understand that my child 

is considered a non resident member (out of town player) in the  ___________________________ youth hockey 

program and should the team on which my child participates have more non resident players than Mass Hockey 

rules allow the roster will be subject to a roster exemption vote which may not be approved.  If the roster is not 

approved I understand that my child could be removed from this team.  I further understand that, if approved, the 

roster exemption is only valid for the current playing season and my child’s status in 

___________________________________ youth hockey program is not guaranteed for future hockey seasons. 

____________________________________  ___________________ 

Parent or Guardian Signature  Date 

____________________________________  ___________________ 

Local Program Representative Signature  Date 

The following are NOT required to complete this form: 

1. A player who resides in a city or town which does not have a registered Mass Hockey affiliate association who has

joined another city or town association shall be deemed to be a member of that association for his/her youth 

hockey career and shall not be considered a non resident player in their original association. This form is not 

required in this case.  

2. Midget players and players rostered on a National Bound Bantam team are not required to complete this form.

3. Girls/Womens (G/W) players participating above the G/W Tier III level are not required to complete this form.

4. A player who relocates and who remains a member of the city/town association he/she has played for previously

will not be considered a non resident player for as long as the player stays with the original program and, therefore, 

need not complete this form. 

This form must be retained by the local program and submitted along with 

the roster if the program is requesting a District level roster exemption vote. 

Massachusetts Hockey Inc., is the USA Hockey affiliate, nationally recognized and the responsible body for the 

administration and development of ice hockey in the Commonwealth of Massachusetts. 



Player's Name________________________ 

Player's Height _______________________ 

Practice Jersey 

Please select Size 

Youth Small             Youth Medium            Youth Large      Youth Extra Large 

Adult Small        Adult Meduim       Adult Large    Adult Extra Large    Adult 2XL 

Game Socks,  (Please select one) 

S-M 

M-L 

L-XL 
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