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Hingham Youth Hockey

Registration for the 2010-2011 Season

Select   Birth Year
Level


    Reg. Fee +  Dues =  Total
(
 1992-1995
Midget



$200  +  $475
 =  $675
(
 1992-1995
Midget
½ Season

$200  +  $300
 =  $500
(
 1996-1997
Bantam


$475  +  $575
 =  $1050
(
 1998-1999
Pee Wee


$475  +  $575
 =  $1050
(
 2000-2001
Squirt



$475  +  $575
 =  $1050

(
 2002-2003
Mite



$475  +  $575
 =  $1050

(
 2004-2006
Cross-Ice


$475  +  $575
 =  $1050
Third child or more is discounted to a total cost of $475 from the lowest cost program in family.

____Third Child Discount Provision     List siblings in HYH _________________________________________

________________________________________________________________________________________

Player Information

Last Name_______________________________   First Name______________________________   MI____

Date of Birth___________________ (mm/dd/yyyy)

   
 Male_______

Female_______

Address________________________________________
 City_______________ Zip ____________

Telephone_____________________   USAH 2010-2011 Number ___________________
	Parent 1 Name / Relationship to Player
	Parent 2 Name

	Phone                               
	Phone

	Email 
	Email


________________________________________________________________________________________

Emergency Information

Person to contact, other than yourself, 

in case of emergency ___________________________________________ Phone_____________________

Medical Information

Family Physician_______________________________________________ Phone_____________________

Medical Insurance Carrier____________________________________ Policy Number__________________
Information you would like us to be aware of regarding the player’s ability to fully participate in the HYH Program_________________________________________________________________________________________________________________________________________________________________________

Registration Fee and Dues Policy

1. Registration fee and all past due fees must be paid in full for all family members in order to tryout.

2. Registration fee is non-refundable and non-transferable after April 20th, 2010.  Please contact the VP of Financial Affairs prior to April 20 if your son/daughter does not intend to play in HYH and a full refund for monies paid will be made provided your son/daughter did not participate in tryouts. If your son /daughter participated in tryouts, refunds will be made on a case by case basis.
3. All fees and dues must be paid according to the payment schedule located on the website registration page, in order to practice and play.  Players will not be placed on team rosters and will not be allowed to skate until they are paid in full.  Players not paid in full by August 1 may be placed on a waiting list and their spot on the team may be filled.  

4. Dues are not refundable after August 1, 2010.  Exceptions to this are as follows:

a. Player moves out of Hingham.  Reg. fee is not refundable, dues are refunded on a pro-rated basis based on games left of schedule.

b. Player injury or medical reason does not allow them to play for 4 weeks or more. Reg. fee is not refundable, dues are refunded on a pro-rated basis based on games left of schedule.

5. Instructional registration fees and dues are fully refundable (until Oct. 15) if child does not play.
Waiver of Liability, Release, Assumption of Risk and Indemnity Agreement

For and in consideration of the undersigned participant’s registration with USA Hockey, Inc., its affiliates, local associates, and member teams, and specifically Hingham Youth Hockey, Inc. (HYH) (hereinafter collectively USAH), I hereby release, waive, absolve, indemnify, and otherwise hold USAH harmless from all claims of any sort arising out of my participation in USAH events.  It is understood that recreational activities like ice hockey involve an element of risk or danger of accidents, and knowing those risks, I hereby assume those risks.  I agree to conduct myself within the behavioral guidelines contained in the Zero Tolerance Policy and the Massachusetts Hockey Parent’s Code of Conduct. I have also made the participating player aware of the rules contained in the USA Hockey Participant Code of Conduct.
Consent to Treat:

I hereby give my consent to have the above applicant treated by a physician or surgeon in case of sudden illness or injury while participating in any USAH activity.  It is understood that Hingham Youth Hockey provides no medical insurance for such treatment, and that the cost thereof will be at my expense.  If a personal physician is listed below, every effort will be made to contact such physician.  However, the location of the activity or the nature of the illness or injury may require the use of emergency medical personnel.

If you do NOT give your consent to treat and request that medical or surgical services be 

 withheld, please initial here.________
I agree that I have read and understand the foregoing liability release, parental consent, and consent to treat forms, and agree to all of their terms and conditions.  I also agree to the USAH policies referred to in the above paragraphs and agree that the complete and entire policies are included by reference herein.  I give my consent for my son/daughter to participate in USAH activities, and I execute the above liability release on his/her behalf.

Parent/Guardian Signature________________________________ Date ____________________
Print Name_____________________________________________

Attachments:





For Office Use Only:
USAH Policies





Check#____________
Payment Amount__________
Zero Tolerance Policy




Cash    ____________
Massachusetts Hockey Parent’s Code of Conduct

Credit Card:  Type_________Number_______________________
2010-2011 Registration and Season Policies


Expiration Month/Year____________

USA Hockey Participant Code of Conduct
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