Plattsburgh Youth Hockey Association

2010-2011 Player Registration Form
Parent/Guardian Information: Please print and complete all information requested
Primary Parent's Name:____________________________________________________

Home Phone:____________ Work:_____________ Email:________________________

Address: Street__________________________________________________________ 

City/Town_______________________ State: ______Zip: ____________

Secondary Parent's Name:__________________________________________________

Home Phone:_____________ Work:_____________ Email:_______________________ Address: Street__________________________________________________________ 

City/Town:________________________ State:_______  Zip:_____________

Please provide following information if interested in coaching:

Name ___________________Date of Birth_______________ 

USA Hockey Coaching Certification Level:______ Card Number:___________________

Player Information

Player's Name                             Date of Birth               Gender(M/F)                   Level         

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Agreements and Disclaimers:

1. I agree to comply with and adhere to the Constitution and By-laws of Plattsburgh Youth Hockey, Inc.(PYH), the New York State Amateur Hockey Association, Inc,. (NYSAHA) and USA Hockey, Inc. and the rules and regulations set forth by it Board of Directors.

2.  I understand that neither Plattsburgh Youth Hockey, Inc. nor its Board of Directors, coaches and other organization officials will assume responsibility for accidents and medical/dental expenses incurred as a result of participation in this hockey program.

3.  I agree to pay the registration and player fees in accordance with the payment schedule set by PYH.  Final payment of 2010/2011 fees must be paid by February 15, 2011.  I further agree that if I become delinquent in any financial obligations under this contract, PYH may take whatever legal action necessary to effect collection of my account.  If PYH refers my account to a collections agency or an attorney to collect monies due under contract, I agree to be responsible for all collection costs incurred by PYH not to exceed 50% of amount owed.

Parents Signature______________________________________________

