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	REGISTRATION FORM
	FALL 20____                            SPRING 20___
	 

	 
	 
	 

	PLAYER INFORMATION
	 
	 

	 
	 
	 

	NAME
	 
	 

	BIRTH DATE
	 
	 

	ADDRESS
	 
	 

	CITY
	 
	 

	STATE
	 ILLINOIS
	 

	ZIP
	 
	 

	HOME PHONE
	 
	 

	MOBILE PHONE
	 
	 

	EMAIL
	 
	 

	GRADUATION YEAR
	 
	 

	CLASS (FR. SO. JR. SR.)
	 
	 

	 
	 
	 

	PARENT INFORMATION
	 
	 

	 
	 
	 

	MOTHERS NAME
	 
	 

	ADDRESS
	 
	 

	CITY
	 
	 

	STATE
	 
	 

	ZIP
	 
	 

	HOME PHONE
	 
	 

	MOBILE PHONE
	 
	 

	EMAIL
	 
	 

	 
	 
	 

	FATHERS NAME
	 
	 

	
	 
	 

	ADDRESS
	 
	 

	CITY
	 
	 

	STATE
	 
	 

	ZIP
	 
	 

	HOME PHONE
	 
	 

	MOBILE PHONE
	 
	 

	EMAIL
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


	REQUIRED FORMS
	 
	DUE DATE
	 
	COMPLETE
	 ATTACHED

	USA HOCKEY BAR CODE REGISTRATION
	15-Mar
	 
	 
	 

	ZERO TOLLERENCE
	 
	15-Mar
	 
	 
	 

	CONSENT TO TREAT
	 
	15-Mar
	 
	 
	 

	PLAYER REGISTRATION CONTRACT
	15-Mar
	 
	 
	 

	USA HOCKEY CODE OF CONDUCTZERO TOLERANCE
	15-Aug
	 
	 
	 

	 
	 
	 
	 
	 
	 

	APPAREL
	 
	7-Sep
	 
	 
	 

	 
	 
	 
	 
	 
	 

	FEES
	CHECK #
	 
	 
	AMOUNT
	PAID

	CONDITIONING & TRYOUT 
	1
	15-Mar
	In Full
	$375.00 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	RETURNED CHECK FEE
	 
	 
	 
	$50.00 
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