
2011-2012 Travel Hockey League
Clinic & Tryout Registration Form
Submit this form to the Glenview Stars at 1851 Landwehr Rd., Glenview IL 60026
with payment no later than 8/14/11 (to be eligible for discount).

PLAYER’S NAME ________________________________ Date of Birth _____ /_____ /_____      Sex:     Male      Female

ADDRESS _______________________________________________________ HOME PHONE ____________________________
street city zip

MOM’S NAME ____________________________ DAY PHONE _____________________ CELL PHONE __________________          

MOM’S EMAIL _________________________________________

DAD’S NAME _____________________________ DAY PHONE _____________________ CELL PHONE __________________

DAD’S EMAIL _________________________________________ 

Player’s ‘10-’11 Hockey Level (check one): ____ Mite  ____ Squirt  ____ Pee Wee  ____ Bantam

Position(s) Played: __________________________________________________________________________

Hockey Association last played for: ____________________________________________________________

Level: ________________ Team (check one): ___ CSDHL  ___ Gold  ___ Silver  ___ Bronze Season: ___ - ___

Do you have a Stars fall jersy set? (circle one) yes  no If yes, number ______. Yes, but need a new set.

CLINIC FEES for all 4 sessions:
Mite-Bantam: $150, Goalies (all levels): $80 (prorate up to two clinic sessions)

STARS HOCKEY TRYOUT FEES:
Mite: $195; Squirt-Bantam: $225, Goalies (all levels): $125 (no prorating of tryout fees)

� Yes, we are registering for the _______________________ level clinics @ $____________
(Mite, Squirt, Pee Wee, Bantam, or Goalie)

� Yes, we are registering for the _______________________ level tryouts @ $____________
(Mite, Squirt, Pee Wee, Bantam, or Goalie)

Complete payment information:

___ Visa* ___ Mastercard* ___ Cash ___ Check

Card holder (print name) ________________________________

Card Number  __  __  __  __  -  __  __  __  __  -  __  __  __  __  -  __  __  __  __ Security Code __  __  __

Authorized Signature____________________________________

Expiration Date _____________

$40 discount if registering for both a clinic & a tryout by Sun., Aug. 14 discount ($40)
(current USA Hockey Registration must be included to receive discount)

*Credit card payments are subject to a $10 convenience fee.

Total amount due & paid $____________

13

(make checks payable to the Glenview Stars)

(please check)



Glenview Stars Hockey Association
Register now at www.glenviewstars.org ]
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u Again this year we will be offering Skills Instruction with our own 
u Tim Benz, Sylvian Turcotte and the Stars coaching staff.

u For questions or concerns about the program, please contact:
u info@glenviewstars.org or hockeydirector@glenviewstars.org

u For Season Fee Structure and Coaching Staff,
u please log on to our website www.glenviewstars.org

Follow the simple instructions below: 

1. Go to www.usahockeyregistration.com

2. Click on “Ice Players & Coaches” 

3. Check the box to confirm you are 18 years of age or older and click “Continue”

4. Click the link for the 2011-2012 Season

5. Choose who you are registering (self / child / adult) and click “Continue” 

6. Fill in the personal information

7. Be sure to read the waiver, check the “I accept” box and enter your initials and click “Continue” 

8. Confirm the state is IL and click “Continue” 

9. Review the information and either “edit” or click “Continue” 

10. Fill out Credit Card information and click “Continue” 

11. Print out the confirmation page

12. Keep a copy or your records!
13. Turn in a copy before the first conditioning clinic or tryout. The confirmation page

contains a barcode which must be scanned for rostering purposes.

Please contact Dan Pugliese at Dan.Pugliese@glenviewstars.org
with any questions regarding USA Hockey on-line registration.

2011-2012 Mandatory On-line USA Hockey Registration
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