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Organization Name: 
____________________________________________________________________________

Organization Address: __________________________________________________________________________




City:
__________________________
State:
____
Zip Code:   _______

Organization Contact:  _________________________________________________________________________

Contact Email Address:  _______________________________________________________________________

Contact Address: ________________________________________________________________________________



City:
__________________________
State:
____
Zip Code:   _______



Phone:
 ______________________ (primary)

__________________________ (alternate)
Date Completed Form Submitted:  ________________________


Organization Size:
_____
(< 100)
_____
(101-200)
_____
(201-300)

(Total Players)
_____ 
(301-400)
_____
(401-500)
_____
(501-600)




_____
(601-700)
_____
(701-800)
_____
(801-900)




_____
(901-1000)
_____
(> 1000)

Note: Organization Size is determined by the total number of registered hockey players in the association at all levels. 

Organization Fee:
$   75
(< 100)
$ 150
(101-200)
$ 250
(201-300)

(Total Players)
$ 350 
(301-400)
$ 450
(401-500)
$ 550
(501-600)




$ 650
(601-700)
$ 750
(701-800)
$ 850
(801-900)




$ 950
(901-1000)
$ 1050
(> 1000)

Please complete this form and send to S.K.A.T.E. along with a check attached for the full amount of your organization’s registration fee for the current season.  Please make all checks payable to S.K.A.T.E.  Please send the completed form to the address below.
Thank you for your participation in S.K.A.T.E and to continue to support educational efforts for our youth hockey players.

S.K.A.T.E.

4660 Underwood Lane N

Plymouth, MN 55442
