Grand Rapids Amateur Hockey Association - PLAYER REGISTRATION

A 501(c)(3) Charitable non-profit Youth Hockey Organization.  Founded and operating since 1972.

Your complete registration form and deposit, guarantee your child a space in the GRAHA program you selected below if received no later than May 1, 2010.  Registrations received after May 1 , 2010 do not have a guaranteed placement.
	Birthday:
	
	School District:
	


	Legal Name:
	
	
	
	Home Phone:
	

	
	First
	Initial
	Last
	
	


	Address:
	
	
	, MI
	
	

	
	Street
	City
	
	
	Zip Code


	

	(Father’s Name)
	
	(Employer)
	
	(Work or Cell phone no.)


	

	(Mother’s Name)
	
	(Employer)
	
	(Work or Cell phone no.)


	

	(Step Parent if applicable)
	
	(Employer)
	
	(Work or Cell phone no.)


All new skaters MUST ATTACH a copy of their COUNTY ISSUED BIRTH CERTIFICATE to this form.

IMPORTANT:  For your security, blackout any parent’s social security number on the birth certificate.

2010-2011 PROGRAM INFORMATION & MEMBERSHIP FEES

Identify the program this player will be sign up for during the 10-11 season
Learn To Skate (Basic skills)
	
	
	
	FEE
	DEPOSIT
	BALANCE

	
	LTS Fall- 6 weeks
	Ages 3-10 - November6-December 11
	$75
	$25
	$50

	​​           

   
	LTS Winter-6 weeks
	Ages 3-10 - January 8-February 12
	$75
	$25
	         $50


Cross Ice (Initiation Program)
	 
	
	
	FEE
	DEPOSIT
	BALANCE

	
	Cross Ice 1 -10 weeks (Fall)
	Date of Birth  2002-2006-Oct 9-Dec 11
	$225
	$50
	        $175

	
	Cross Ice 1 -10 weeks (Winter)
	Date of Birth  2002-2006-Jan 8-Mar 12
	$225
	$50
	        $175

	
	Cross Ice 2-10 weeks (Fall)
	Date of Birth  1997-2001- Oct 9-Dec 11
	        $225
	$50
	        $175

	
	Cross Ice 2-10 weeks (Winter)
	Date of Birth  1997- 2001-Jan 8-Mar 12
	$225
	$50
	$175

	
	
	Sign up for both sessions and pay in full, fee will be $400
	
	
	

	
	             Mites
	Date of Birth 2002-2004-Sept 27-Mar 13
	        $675
	        $200
	        $475


ADRAY DIVISIONS (House B)                                                                        FEE             DEPOSIT        BALANCE
_______Squirt                                     Date of Birth 2000-2001                                       $1,325              $250               $1,075
_______PeeWee                                 Date of Birth 1998-1999                                       $1,475              $250               $1,225
_______Bantam                                   Date of Birth 1996-1997                                       $1,575             $250                $1,325
_______Midget                                     Date of Birth 1995-1992                                       $1,750             $250                $1,500
DRAFT REQUESTS
GRAHA members may request special consideration with difficult or hardship situations for purposes of the house draft. Please send a written request to GRAHA, attention general manager detailing your request and circumstances. GRAHA will attempt to honor these requests but is not obligated to do so if doing so creates inequities in the house draft.
Due date for special consideration August 30, 2010 Mail to:  GRAHA P.O. Box 559,  Ada, MI  49301

DEPOSIT PAYMENT INFORMATION
MAKE ALL CHECKS PAYABLE TO:     GRAHA      MAIL ALL REGISTRATIONS TO:   GRAHA P.O. Box 559, Ada, MI  49301
A Non-refundable registration deposit is due with registration and may be made by Check, Money Order or Credit Card:

Amount paid: ______________  Check number: _______________ 

Credit Card:  ____ Visa _____ Master Card, Credit Card number:   _______________________________ exp. _________
PLAYER PAYMENT POLICIES

I agree to be responsible for my son’s or daughter’s individual hockey fees upon certification of the USA Hockey roster for the 10-11fall season.  Payment policies per the MAHA affiliate agreement will be strictly enforced. 
All remaining fees are due and payable in full on or before September 1, 2010.  Fees are subject to change without notice prior to September 1.  All deposits and remaining balances will be considered on a case by case basis.   

Payment Options (select one)

One time payment – IN FULL:  (check appropriate item)

	
	Check or Money Order:   GRAHA will invoice me in August 2010 for the remaining fee balance and I will mail GRAHA a check or Money Order with payment in full by September 1, 2010.


	
	Visa or Master Card:  I authorize GRAHA to charge the credit card listed below, for the remaining fee balance, during the last week in August 2010 * a 2% fee will be applied for all credit card transactions


Installments:  _______ (Check if Desired) ALL INSTALLMENT PAYMENTS WILL BE CHARGED A $25.00 FEE!
Credit Card Installments –  I authorize GRAHA to deduct the remaining fee balance from my Credit Card listed below in four (4) equal installments to be issued on or about the last banking day prior to September 1, October 1, November 1, and December 1 respectively.  ALL FEES MUST BE PAID BY DECEMBER 1.  Children will not be permitted to skate if fees remain unpaid after December 1.

____ Visa  or ____ Master Card:    Card number:  ___________________________________________  Exp. ____________
Card holder Signature:  _____________________________________________________  Date _______________________

I agree to provide all of the required information, and I understand and agree to comply with all terms and conditions herein.  I have read and understand the GRAHA Code of Conduct and do hereby agree to comply with all of the Rules of Conduct.

PARENT/GUARDIAN SIGNATURE: ________________________________________________  DATE: _________________

E-MAIL ADDRESS: __________________________________________@_________________________________________
(required)









