
RUTLAND JUNIOR SPARTANS  

2011-2012 REGISTRATION FORM  

DIVISION BIRTH RANGE 
 

2011-12 FEE UNIFORM 
/EQUIPMENT 
DEPOSIT 

MINIMUM DUE  AT 
REGISTRATION 

Learn to Skate 2007 & older *Free/$40 n/a $0/$40 

Learn to Play 2007 & older *Free/$40 n/a $0/$40 

Beginner Hockey 2007 & older Free $50 (equipment) $0 

Girls Developmental 2004 & older **$75/$200 $50 (equipment) $50 

House 2002 & older **$75/$200 n/a $50 

Mite Lite 2002 - 2005 **$75/$200 n/a $50 

Mite 2002 - 2004 $400 $100 (jersey) $50 

Girls 10U 2000 – 2001 $555 $100 (jersey) $50 

Squirts 2000 – 2001 $555 $100 (jersey) $50 

Girls 12U 2000 - 1999 $555 $100 (jersey) $50 

Pee Wee 2000 - 1999 $575 $100 (jersey) $50 

Girls 14U 1997 - 1998 $575 $100 (jersey) $50 

Bantams 1997 - 1998 $635 $100 (jersey) $50 

Midgets 1993 – 1996 $645 $100 (jersey) $50 

High School Preseason 1993 -1997 $150 n/a $150 

 

* Your first-EVER session of Learn to Skate & Learn to Play is FREE. Each additional 

session is $40.  

** Our non-travel house programs – girls developmental, house and mite lite – 

are $75 per child if this is your first year participating in these programs (excludes 

Learn to Skate, Learn to Play & Beginner Hockey). After your first year the cost is 

$200. 

All travel programs, High School pre-season, Mite Lite, Girls Developmental, 

House and Beginner Hockey require a USA hockey membership. You must print 

the registration receipt and bring with you to registration. 

 
 
 
 
 
 
 
 
 
 



RUTLAND JUNIOR SPARTANS  

2011-2012 REGISTRATION FORM  
 

 

REGISTRATION POLICY 
Players may register only when their past debts or the past debts of any siblings to RAHA and previous team obligations are in good 
standing (zero balance due). Players may not participate in any RAHA on-ice activities including any tryouts or evaluation sessions 
until the previous years’ obligations to RAHA are paid. 
First payment is due October 1, 2011. Balance may be made in four payments, with payments due October 1, 1011, November 1, 2011, 
December 1, 2011 and final payment January 15, 2012. No player will be allowed to skate in end of 
the year tournaments unless their accounts are paid. Any payment of fees with a non-sufficient fund check or a refused VISA charge 
will result in fee of $35.00 and the player being removed from active status until released by the RAHA Treasurer. 
Applications for refunds must be made in writing to the RAHA Board of Directors, and directed to Cindi Wight. 
 

Player Name: Birthdate: 

Address: Parent e-mail: 

City/ST/Zip: Primary Phone: 

Parent/Guardian Name: Secondary Phone: 

Registered program: Last RAHA program (10-11 season): 

USA Hockey #:  

How did you hear about our program?  
(circle all that apply) 

Friends  School  Ad Mailing  E-mail  Web-site Other  
I have read and understand the above Registration and Refund Policies and agree to return all equipment/jersey 
issued to the above player. Failure to return will result in an assessment of $100.00. 
 
Parent/ Guardian:___________________________ Date: ______________________     

Acknowledgement of Risk-Liability/Medical Release 

I, the undersigned, understand that the organizers of the Rutland Amateur Hockey Programs do not provide 

medical insurance covering injuries of any nature during its events.  I enroll my child in the Program, fully aware 

that skating/hockey is a physical activity and that, because of its nature, inherent risks (including serious injury and 

death) are involved. I voluntarily recognize, accept, and assume full responsibility for any injuries, whether medical 

or dental, that may occur in the course of the Rutland Amateur Hockey Programs.  I release RAHA and Affiliates of 

RAHA from any liability, and waive any claims against the same.  I attest that the applicant is in good health and 

capable of participating in a vigorous athletic program.  In the event of injury, I give permission for those in charge 

to seek medical attention.  I consent to the use of my child’s photo, video, artwork, etc. to be used by the Program 

for flyers, brochures and other methods of advertising. 

SIGNATURE of Parent/Guardian:__________________________________________ Date:_________ 

Please mail this form, along with registration receipt from USA Hockey, medical consent form, 

& player code of conduct forms to: RAHA, PO Box 455, Rutland VT 05702, by September 29, 

2011 for all travel teams and October 15 for all non-travel teams or bring to advertised 

registration nights. 

 

Office Use Only 

Amount Paid ______  Payment Plan ______ Payment Type ________ Date ________ 

Credit Card # _________________ Exp. Date _______  Check # ________ Deposit # ______ 


