Stoughton Youth Hockey Association

P.O. Box 351 Stoughton, W1 53589 www.stoughtonhockey.com

2009-10 registration form
Learn to Skate and Mini-Vikes Hockey

Name: DOB: Age:
Address: Birth cert. on file? Y or N | Yrs. in club:
City: | Zip: | Phone #1: | #2:

Mother: Emergency phone:

Father: Emergency phone:

School district: E-mail:

Skating level (circle appropriate level for your skater):
Learn to Skate (Level I)  Mini-Vikes Hockey (Level Il) Mini-Vikes Hockey (Level IlI)

Cash fee n/a $100 $150
Fundraising n/a $100 packet of Raffle Tickets $100 packet of Raffle Tickets

Time commitment: LTS(Level 1) meets once a week. Mini-Vikes will meet 2x/week; Level Il skaters may
have an extra hour of later in the season for limited travel games against other local area clubs.

Jerseys*: Jerseys will be provided to those skaters enrolling on in either of the Mini-Vikes hockey programs.
Learn to Skate does not require jerseys.

Other questions:
Do you need to rent equipment™? (available to Mini-Vikes only; $35 for season) 3 Yes 3 No
Are you transferring from another club? If yes, which club? 3 Yes 3 No

* Note to Mini-Vikes participants: All jerseys and rented equipment will be collected at the end of the
last game of the cross-ice season.

Payment worksheet

Cash fee: $

Raffle tickets (Mini-Vikes only; $100 per skater) $

Total due at registration: $
Method of Payment (circle one):

Cash Check # Credit Card: Visa/ MC Card # exp.
Signature: Date:

Office use only:
Reviews: ALD Concession Raffle Equipment Jersey Secretary Treasurer

Team Assignment: Jersey number
Processing: Date WAHA processed: Signed by:




Skater: DOB:

Stoughton Youth Hockey Association

P.O. Box 351 Stoughton, W1 53589 www.stoughtonhockey.com

Player sportsmanship agreement:
I, as a skater of the Stoughton Youth Hockey Association (SYHA), do acknowledge receipt of and agree to adhere to the following rules
throughout the calendar year:
1. lagree to display conduct both on and off the ice that reflects only the highest code of conduct, remembering at all times that my
conduct is a direct reflection upon my parents, friends, and SYHA program which | represent.
2. lagree to use only language that is acceptable social behavior.
3. I agree to refrain from use of alcohol, tobacco, or illegal drugs, and not to associate with individuals who do one or more of these
substances.
4. 1agree to listen to directions of my coaches and to show respect towards coaches at all times.
5. lunderstand that violation of any of these rules can lead to reduced playing time or ultimate dismissal from the program.

Player sportsmanship agreement violations and consequences:

First offense: removal from game or practice and suspension from playing in the next game.

Second offense: removal from game or practice and suspension from playing in the next three games.

Third offense: removal from game or practice and suspension from the club for the remainder of the season with forfeiture of fees and
expenses. In spite of the progressive disciplinary procedure above, it is understood and agreed that any single violation deemed egregious
enough by the Board of Directors may result in reduced playing time or ultimate dismissal from the program.

Parent sportsmanship agreement and consequences:

As a parent of the above skater, | agree with the above rules and violation consequences. | also agree that if | have a problem with a coach
or club member I will bring the problem to the attention of the team representative or age level director in a timely manner, and will
attempt in good faith to resolve the problem. I agree that one of the major goals of the SYHA is to promote sportsmanship, and that poor
sportsmanship will not be tolerated. I will refrain from any negative comments or gestures or inappropriate language that may reflect on my
child or the program. 1 will abide by these sportsmanship rules and encourage my child to do the same. | understand that if I fail to follow
these rules, I will be asked to leave the premises and/or subject myself to the consequences listed above.

Release of claims by participants for personal injury and property damage:
In consideration of granting my child permission to participate in SYHA for the 2009-10 season, the undersigned parent or guardian of said
child hereby consents to such participation and specifically agrees to the following terms:

I hereby release and discharge SYHA, City of Stoughton, Dane County, Wisconsin, its agents, coaches, and officers from all claims,
demands, actions, judgments, and executions which the undersigned ever had, or has now, or may have, or claim to have, against SYHA,
its successors or assigns, for all personal injuries and injuries to property, known or unknown, caused by or arising out of participation by
my said child in the playing of hockey during the 2009-10 season.

I understand and am aware of the fact that by being a participant in the 2009-10 season, | assume certain risks of injury to my child. I am
willing to assume the risks of such injury including, but not limited to, any injury that may be caused by other participants or spectators. |
understand and appreciate that the risk from hockey is significant, including the potential for permanent paralysis and death, and while
particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist.

By my child’s participating, | knowingly assume all such risks, both known and unknown. Further, | have read, understand, and agree to
the Waiver of Liability, Release and Indemnity Agreement as printed on the back of the USA Hockey Individual Membership Registration
Form, and confirm that the absence of my signature on that form is due only to administrative facilitation of my child’s registration.

Signatures and agreements:

I understand and agree to pay these fees, both cash and fundraising, on time as required in club By-Laws and Guidelines. I also agree to
follow the club By-Laws and Guidelines regarding parent and skater conduct, including the skater and parent sportsmanship agreements
above. | have read this release and agreement, understand its terms, and execute it voluntarily with full knowledge of its significance. In
witness thereof, | have executed this release and agreement.

Parent name: Skater name:

Signature: Signature:

Date: Date:




Stoughton Youth Hockey Association

P.O. Box 351 Stoughton, W1 53589 www.stoughtonhockey.com

Parents Code of Ethics

I hereby pledge to provide positive support, care, and encouragement for my child
participating in Stoughton Youth Hockey Association (SYHA) by following this Parent
Code of Ethics:

O 1 will encourage good sportsmanship by demonstrating positive support for all
players, coaches, and officials at every game, practice, or other SYHA event.

O 1 will place the emotional and physical well being of my child ahead of my
personal desire to win.

O 1 will insist that my child play in a safe and healthy environment.

3 1 will require that my child’s coach be trained in the responsibilities of being a
youth sports coach and that the coach upholds similar codes of ethics.

O 1 will support coaches and officials working with my child in order to encourage a
positive and enjoyable experience for all.

O 1 will demand a sports environment for my child that is free from drugs, tobacco,
and alcohol; I will refrain from their use at youth sport events.

3 1 will remember that the game is for youths — not adults.
O 1 will do the very best to make youth sports fun for my child.

O 1 will ask my child to treat other players, coaches, fans, and officials with respect
regardless of race, sex, creed, or ability.

3 1 will help my child enjoy the youth sports experience by doing whatever | can,
such as being a respectful fan, assisting with coaching, or providing
transportation.

1% parent/guardian 2" parent/guardian

Date:




