LOWER ST. CROIX VALLEY YOUTH CENTER

2011-2012 HOCKEY MEMBERSHIP APPLICATION


	

	Player 1 Name: ___________________________________  Date of Birth: __________

	Address: _______________________________________________________________

	City:________________ State: ____  Zip: _______  Phone: ______________________

	School: ___________________________ Grade: _____  Level of Hockey: __________


	

	Player 2 Name: ___________________________________  Date of Birth: __________

	Address: _______________________________________________________________

	City:________________ State: ____  Zip: _______  Phone: ______________________

	School: ___________________________ Grade: _____  Level of Hockey: __________


	

	Player 3 Name: ___________________________________  Date of Birth: __________

	Address: _______________________________________________________________

	City:________________ State: ____  Zip: _______  Phone: ______________________

	School: ___________________________ Grade: _____  Level of Hockey: __________


	Father’s Name: _________________________   Mother’s Name: ____________________________   

	Address: _______________________________   Address: __________________________________

	Phone: w) _____________   c) ______________   Phone: w) ______________   c) _______________

	Email: _________________________________   Email: ____________________________________   


	Medical Insurance Company: __________________________  Policy #: ______________________

	Family Doctor: ______________________________________   Phone: _______________________

	Who to call in case of emergency:______________________________________________________



AGE (Players, to be eligible, must have been born on or after the stated date.) 
Registrar Checklist Rec’d




Mite 1
(7/1/2004) 
$100.00 + membership
Hockey Fee Player 1
$ ________


Mite 2 & 3 (7/1/2002) 
$150.00 + membership  
Hockey Fee Player 2
$ ________

Squirt
(7/1/2000) 
$200.00 + membership
Hockey Fee Player 3
$ ________

PeeWee 
(7/1/1998) 
$250.00 + membership
Membership Fee  ( I  / F )
$ ________

Bantam 
(7/1/1996) 
$250.00 + membership
   _

     


* Birth Certificate 

􀀀
SMP Membership Fees: (required)
* USA Hockey Confirmation

􀀀

Individual ($50)    OR    Family ($75)
* Consent / Med. Hist. Form

􀀀
(Membership allows the use of SMP open skating periods,
 

_
participation on a hockey/figure skating team and special events.)
Appvd. Late Registration 

$ ________
 


 

$25 Late Registration: received after 09/13/2011 w/appvl.
Ck# __________           Total: 
$_________
It is understood that reasonable rules and regulations as to proper conduct and use of the ice skating facilities will be adopted from time to time by the Board of Directors. The undersigned, on behalf of his/her family and himself, agrees to abide by such rules and regulations, to the end that these facilities will be a source of enjoyment and entertainment for all residents of School District 834, and that the privilege to use such facilities may be suspended upon violation of such rules and regulations. The undersigned further understands and agrees, on behalf of his/her family and himself, that use of the facilities is at the risk of the user and that neither the corporation nor the Board of Directors shall be liable for personal injury or for the loss of property arising out of the use of the facility.
SIGNATURE OF PARENT/GUARDIAN _____________________________________ Date: __________
REGSTRA


R





ONLY









