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Elk River Youth Hockey Association Registration Form 2011
Player’s Legal Name _____________________________________Nickname: _________________ DOB ________________________

Address: _____________________________________________________________________________________________________

                            Number & Street                                                                              City                                                   Zip Code

Home Phone (     ) __________________   Email address (required): __________________________________________________________
Gender:  Male    Female       Grade: ___________    School: __________________________ Position:  Skater or Goalie 

                (Circle one)                                                                                                                                                                                   (Circle one)

Played in ERYHA last year?  
Yes    No        
Address Change from last year?  
Yes   No    

Do you live outside the Elk River School District Boundary but your skater goes to an ERASD school?
Yes   No

Did you obtain a waiver for the 2010-11 season from your Home association?***                                              Yes   No

***Note: If you did not obtain a waiver last year, you will need to obtain a waiver from your home association before your registration can be completed.***
Father/Guardian Name ________________________________Phone (H)  (     ) ____________ (W) (     ) ___________

Mother/Guardian Name _______________________________ Phone (H)  (     ) ____________ (W) (     ) ___________

	
	Player Level
	Born Between
	Registration

Fee

	 FORMCHECKBOX 

	Learn to Skate (LTS)
	Age 4 and older as of 2011-- 7/1/2002 through 2007
	FREE

	 FORMCHECKBOX 

	Mites A/B/C/D
	Age 4 and older as of 2010-- 7/1/2002 through 2007
	$150*

	 FORMCHECKBOX 

	Jr. Gold Travel
	7-1-1992 thru 6-30-1996
	$425*

	
	GIRLS ONLY TEAMS
	
	

	 FORMCHECKBOX 

	Girls 8U Travel
	7-1-2002 thru 2007
	$150*


*There is a multiple skater discount. The 3rd skater and up will receive ½ off of the registration fee. You will be responsible for the entire team 
fee based on the amount billed to you.

	Station
	Sign Off (initial)
	Check #
	Cash
	Credit

Card
	Amount
	
	Forms
	Signatures 

Required
	Complete

	 Fundraising
	
	
	N/A
	N/A
	
	
	Registration
	YES
	

	Volunteering
	
	
	N/A
	N/A
	
	
	Birth Certificate
	NO
	

	Registration
	
	
	
	
	
	
	USA Hockey Confirmation Receipt
	NO
	

	Level Director
	
	N/A
	N/A
	N/A
	N/A
	
	Consent to Treat
	YES
	

	
	
	
	
	
	
	
	
	
	


Medical Authorization & Liability Release:  I authorize ERYHA and /or their team physician to treat an injury to my child during their participation in ERYHA programs until our family physician be be contacted.  I hereby release the ERYHA, their agents and sponsors of any liability in the event of an injury of any kind or nature to my child.  I understand and appreciate that the risk of inquiry from hockey is significant, including the potential for permanent paralysis and death, while particular rules, equipment and personal discipline may reduce this risk and the risk of serious injury does exist.  By my child’s participation, I knowingly assume all risks, both known and unknown, Further, I have read, understand and agree to the Waiver of Liability, Release and Indemnity agreement as printed on the USA Hockey Form and confirm that the absence of my signature on that form is due only to administrative facilitation of my child’s registration.  I hereby give consent for USA Hockey and its member teams to provide my participating child with emergency medical care as warranted and associated with participant on a member team during a sanctioned event.  


Picture Release:  I hereby authorize USA Hockey and its member teams to use my child’s name and/or photographic representation in the promotion of their program.


Billing & Payments:  All of the registration fees are due at the time of registration along with any clinic and travel tryout fees.  The team fee will be payable in installments due on October 15, 2011, November 15, 2011, December 15, 2011 and January 15, 2012.  No registration will be accepted if there is an unpaid balance due from the previous years.  Those families with unpaid balances must pay the unpaid balance and all of this year’s fees (including team fees) at the time of registration.  There is a $25 fee for late team fee payments and a $100 late fee for registration after August 31, 2011.


Residency Certification:  I herby certify that the above address is my primary place of residence and it’s within the ERYHA boundaries.  If I rent I certify that I am living at the address as my primary residence.  I give ERYHA the right to immediately suspend my child’s participation if it is found at a later date that I have primary property/residence outside the ERYHA school district.  


Address Release:  I authorize ERYHA to release my mailing address for the purpose of gaining knowledge of hockey programs, camps and leagues outside of the regular ERYHA season.  While ERYHA does not run Spring/Summer/Fall programs we would like all of our members to have knowledge of the program options available for their participation.


I have read and understand the about stated policies and agree that I am responsible for the payment of all fees stated above.  I have read the above information and I can be held accountable for any false information provided.





Parent/Guardian Signature ________________________________________________________________ Date: _________________________________________














