CHECK LIST FOR 2009 – 2010 
HARFORD NORTH STARS ICE HOCKEY REGISTRATION

              REC. HOCKEY_______________
            TRAVEL HOCKEY____________
            REGISTRATION FORM__________


USA HOCKEY REGISTRATION FORM____________
HNS REFUND & PAYMENT POLICY______________


USA HOCKEY CONSENT TO TREAT______________


CODE OF CONDUCT FORM______________________


BIRTH CERTIFICATE_______________
                        VOLUNTEER SIGN-UP_____________ 



PAYMENT MADE  ​​​​​​​​​​​​​​​​​​​​​​$___________

USA HOCKEY REG. #:  ___________________

Age Level Eligbility:  ______________________

HARFORD NORTH STARS

 REGISTRATION

2009-2010 SEASON

Player’s Name: ______________________________   D.O.B.: ________________

Player’s Address: _____________________________________________________



     _____________________________________________________

Home phone number: _________________   Cell phone number: _______________

Email Address: _____________________________  Gender:  __________________

Club, Level and jersey number from last season:  _____________________________

Mother’s Name: ____________________ Father’s Name: ______________________

Address: ____________________________  Address: ___________________________

               ____________________________                 ___________________________

Home Phone:   _______________________  Home Phone: _______________________

Work Phone:   _______________________   Work Phone: _______________________

Cell Phone:     _______________________    Cell Phone:  ________________________

Email Address: _______________________  Email Address:______________________

Emergency Contact Information:   


Name:  _____________________________ Relationship: ___________________


Home phone number: _______________  Work phone number: ______________


Cell phone number:  ______________________

Insurance Information: 


Name of Insurance Company:  ________________________________________


Address: __________________________________________________________


Policy Number:  ____________________________________________________


Signature:   ________________________________________________________


Relationship to Player: _______________________________________________

Release of Liability:  We hereby release the Harford North Stars and Ice World from any and all claims, costs, and liabilities associated with and arising from the risks inherent in the nature of the sport of hockey and any and all activities further associated with the program.   We further certify that our child is in good health and may participate is above-mentioned activities. 

Parent Signature:  ____________________________________  Date: _____________

Player Signature : __________________________________      Date: _____________

North Stars Hockey 

Code of Conduct

Player’s agreement 

· I will play for FUN and enjoy myself.
· I am PROUD to be a North Star Hockey player.

· I will WORK HARD to improve my skills.

· I will Listen, ask questions, and watch others to see how I can improve my skills.

· I will learn SPORTSMANSHIP and SELF-DISCIPLINE and set a positive example for others.  I know it will make me a better player.

· I will RESPECT the USA Hockey ZeroTolerance Policy.
· I will be a TEAM PLAYER

· I will try to appreciate each person’s contributions to the team.

· I will COOPERATE with my teammates and coaches and SUPPORT my team.

· I will be on time for practices and games, prepared to play hard, both mentally and physically.

· I will play by the rules.  I will avoid retaliation, unsportsmanlike conduct, and misconduct penalties.

· I understand that fighting is absolutely prohibited.
· I will RESPECT my Coach, teammates,parents, oppenents, and officials.
· I will NEVER ARGUE with the official’s decision.

· I will HONOR the Player Code of Conduct.

· I will Learn to lose with dignity and win with grace.
· I accept the USA Hockey Code of Discipline :  Any behavior that reflects poorly on the team during any team function will result immediate disciplinary action as decided by the Coaches and/or the Discipline Committee.

Print Name :__________________________________________________

Signed :______________________________________________________

Date :________________________________________________________

Parent’s Agreement
· I will BE POSITIVE to all players,coaches,officials, and parents.
· I will set a GOOD EXAMPLE and NOT CRITICIZE my player.
· I will AVOID ALL VERBAL ABUSE
· I will welcome visting teams and treat them as I would like to be treated.
· I will APPAUD the good plays of both teams and encourage GOOD SPORTSMANSHIP.
· I will ENJOY the game. I will attempt to learn about ice hockey and VOLUNTEER to help.
· I will alwasy INSIST that my child PLAY BY THE RULES. Children learn best by example.
· I will RESPECT the USA Hockey Zero Tolerance Policy towards unsportsmanlike behavior.
· I will not be critical of the hockey program,officials, or other players in front of children.  I understand that I can speak directly to the Manager, the Coach or a member of the North Stars program.
· I will BE POSITIVE. I will applaud a good effort in both victory and defeat.
· I will recognize the importance of the volunteer coaches and support them.  They are important to the development of my child and the sport.
· I will be interested in all the players, ask questions,and congratualte them on their effort and achievements.
· I will HONOR the USA Hockey Parents’s Code of Conduct.
· I will HAVE FUN and remember that Ice hockey is a game. Kids play hockey for fun !

Print Name :_______________________________________________________

Signed :___________________________________________________________

Date :_____________________________________________________________
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Acknowledgement of Harford North Stars

Refund and Payment Policy

2009 – 2010 Hockey Teams

North Stars Refund Policy

Refunds will not be made for players who elect to leave the Club once they are assigned to a team. This policy also applies to players who cannot play due to injury. Fees are based on the level being played, not the age of the player.

As the parent/guardian of Player, ________________________________, I acknowledge

the refund policy and agree to the fee payment terms.

__________________________    ______________________________    ____________

Print Name


        Signature




Date

* If you wish to pay by credit card please supply the following information (please print neatly)
Name of Card Holder: ________________________________________

Type of Card: ________ MC _________ VISA     Card Number: _________________________

Expiration Date: _________________ Amount to be Charged: $ _________________

Today’s Date: ________________

Security Code:________________

Signature of Card Holder: _____________________________________

Telephone Number: _____________________________

VOLUNTEER SIGN-UP 

The Harford North Stars Ice Hockey Club is run by volunteers only.  We are asking each parent to please help out with one event during the hockey season.  Please circle at least one event that you are willing to help out with.

· October 24, 2009-  Bull Roast

· November-Pizza Fundraiser

· December-Skate with Santa

· December- Christmas Parade

· March- End of Season Party

· April & May- School Fairs

Name:________________________________

Phone:________________________________

Email:_________________________________

