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YOUTH HOCKEY

Individual Membership Registration

Please check Level to Skate in 2012-2013
Is your child eligible to skate on a travel Team if selected: Yes or No

Mites (8 years or younger as of 12/31/12)
Squirt (10 years or younger as of 12/31/12)
Peewees (12 years or younger as of 12/31/12)
Bantams (14 years or younger as of 12/31/12)
IV (9™ & 10" Graders as of September 1, 2012)
JV Y% season enables a player to skate Sept. - Nov.30 only
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New Applicants must provide a copy of the skaters Birth Certificate

DID THE PLAYER SKATE FOR YDYH IN 2011-2012 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, | 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 kas@brydenandsullivan.com by September 01, 2012. If not received, the player will be charged an additional $50 TO THE
SKATERS ACCOUNT.

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

7. 1 as the parent of acknowledge that the Tryout/ Registration Fee for the 2012/2013 Season is non-refundable and
non-transferrable and will be applied to my tuition for the 2011-2012 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 2° PHONE
SECOND PARENT/GUARDIAN HOME PHONE 2° PHONE

E-MAIL ADDRESS PARENT OR GUARDIAN SIGNATURE


http://www.usahockey.com/
mailto:kas@brydenandsullivan.com
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