
WCYHA Youth Spring Leagues 

 

This 10 week program begins the week of March 26, and runs through the end of May. Leagues will be formed at the 

Bantam, Pee Wee, and Squirt level.  Each level will play 2 nights per week.  This league is a 3 on 3 league, with teams 

being formed by the coaches during the practices.  We are not accepting already formed 3 on 3 teams.  The goal of this 

program is to develop multi-tasking on the ice in real game situations that will enhance your skater’s stickhandling, 

skating, and passing at top speeds, to make your skater smarter, faster, and a more accurate hockey player all while 

having fun!  The schedule is still being finalized, but the sessions will either run Monday/Wednesday, or 

Tuesday/Thursday.  Please let us know your preference for night, and availability below 

 

Registration is due by March 15th.  Cost is $125 per skater. 

 

Questions, contact Mike Hester by phone, 262.215.2050, or by email, mhester@borgindak.com 

 

_________________________  ________________________  _________________________ 

     Participant Name   Participant Date of Birth        Contact Name 

 

_________________________  _________________________ 

        Contact Email   Contact Phone Number 

 

Preference/Availability:  Mon/Wed _______ Tues/Thurs _______ 

(mark 1, 2, or put x if not avail) 

 

Liability Waiver 

As hockey is an incidental contact sport, I herby release the Kettle Moraine Ice Center, Washington County Youth Hockey 

Association, Instructors, and all representatives from liability which may arise as a result of accident, injury, or loss 

during the Youth Spring Hockey Leagues.  I also testify to having health insurance for the above named participant.  By 

signing this form, I take full responsibility for any accident, injury, or loss while on the property of Kettle Moraine Ice 

Center. 

 

________________________________________ _______________ 

       Parent/Guardian Signature    Date 

 

Cost:  $125 for the 10 week session 

Full hockey equipment required to be worn at all times during participation.   

Please make check payable to WCYHA.   

 

Payment:  Check # __________   Cash ___________ 

 

 

mailto:mhester@borgindak.com

