
 

2010-2011 LEARN-TO-SKATE/LEARN-TO-PLAY REGISTRATION FORM 

Skater’s Name: _____________________________________________ 
 
Male/Female DOB: __________________    
 
Social Security #: __________________ 
 
Parent’s (Guardian) Names: ______________________________ 
 
Address: _______________________________________________________________ 
 
Phone: ____________________   Email: ________________________________________________ 
 
Health Insurance: ___________________  Policy Number: _________________ 
 
USA Hockey ID Number: __________________ (Registration for USA Hockey is free for 5 and Under). 
 
Does the skater have any medical conditions or physical handicaps that could interfere with their 

ability to play ice hockey?      □   Yes          □   No  (Please check one) 

If yes, please explain: _________________________________________________________ 
 
LTS/LTP Program Registration Fees: $125 for approximately a six week session (12 – one hour 
sessions). 
 
I recognize that playing ice hockey presents the possibility of injury. I give my permission for the 
above-named skater to participate in any and all of the activities of the hockey program. I assume all 
risks and hazards incidental to these activities. I do hereby further release from liability, absolve, 
indemnify and hold harmless the Westfield Youth Hockey Association, its officers, sponsors and 
coaches. I also release from Liability any persons transporting my child. 
 
I agree to pay the Association the established registration fee (which includes insurance and 
evaluation sessions) prior to the skater being registered and allowed on the ice. I further agree to pay 
an ice rental fee for each practice session and game whether my child attends or not. I acknowledge 
that these fees must be paid when due or my child may not be allowed to skate until such fees are 
paid, or alternate financial arrangements have been made. I acknowledge that I may be asked to 
participate in fundraising activities. 
 
I have read and understand the above registration agreement. 
 
Parent (Guardian) Signature: ______________________________________________________ 
 
LIHA Use Only: 
Payment Received By _____________________    Date _____________  Amount _________ 
Check # __________ Medical form completed _______   Consent to Treat Form Completed______                                        
Waiver of Liability Form Completed _____      USA Hockey Card: ________  

Session: □   1         □   2     □   3   

(Please check mark one of the sessions) 
 

Player: 
Height______  Weight______ 
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