
Stoughton Youth Hockey Association 
P.O. Box 351 Stoughton, WI  53589 www.stoughtonhockey.com 
 

SYHA Registration Instructions 
 
REGISTRATION PROCEDURES for 2010-11 
USA Hockey will require that all youth hockey associations convert to online registration within 
a two-year period. SYHA will require all members to register for USA Hockey online. Please go 
to http://www.usahockeyregistration.com/ and follow the directions to register your player(s), AS 
SOON AS POSSIBLE. For those who do not have access to a home or work computer, SYHA 
can do this for you (see fee chart below). 
 
You will see there is a $40 fee per player for USA Hockey registration. This is not a new fee. The 
way the process worked in previous seasons is the USA Hockey registration fee was part of 
SYHA’s cash fee. Now, when you register online, the fee will be deducted from your cash fees 
for the 2010-11 season. The online registration includes the USA Hockey waiver that you used to 
have to sign. After completing the online registration process, please print the confirmation and 
submit it with your SYHA registration forms. 
 
SYHA Registration 
Following is the fee chart for the 2010-11 hockey season.  
 

Division Birth years Fees Fees if you are unable to register 
with USA Hockey online 

Mite 2002-2003 $390 $430 
Squirt 2000-2001 $390 $430 
Pee Wee 1999-1998 $440 $480 
Bantam 1997-1996 $440 $480 
Girls  $440 $480 

 
To register with SYHA for the 2010-11 season, complete and submit all of the following 
documents for each player you are registering. Skaters will not be able to participate in tryouts 
without these forms. 
 

 USA Hockey on-line membership confirmation 

 SYHA registration form 

 Player sportsmanship agreement and Parent Code of Ethics form 

 USA Hockey Consent to Treat form 

 Concession Stand Agreement form (and Buyout Agreement if buying out) 

 Payment for cash fees (see above) and raffle tickets 
 
Please choose 2 volunteering options below to assist with this season: 
 

 Squirt 2 State Tournament   March Thunder   Syttende Mai Parade 
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2010-11 Registration Form 
 
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): 
 Mite Squirt    PeeWee Bantam     Girls  
Cash fee ****See chart on instructions page**** 
*Bantams who make the high school team will be refunded all but $200 of their cash fees. 
Time commitment: General minimum: practices are 1 hour, 2x/week; scrimmages 1 hour/weekend; games 1 
hour/weekend. Note: teams can trade ice time with other clubs to gain ice time; #1 teams should plan on more games and 
scrimmages. 
 
Jersey:      Adult       OR  Youth 
Need a jersey?   Yes   No      Size:  XXL  XL  L  XXL  M  S    XL  L  M  S 
 
Other questions: 

Do you need to rent equipment?       Yes     No  
 Do you plan on participating in the club’s fundraising activities?   Yes     No  
 Are you transferring from another club? If yes, which club? _________  Yes     No  
  

If you are a new referral, please indicate the name of SYHA family member referring you? ___________________ 
 
Payment worksheet* 
 Cash fee: $  
 Fundraising balance due/credit from previous year: $  
       (contact Kristin Gibbons – fundraise@stoughtonhockey.com – for balance)   
 Jersey (if needed, $50 each or buy used for $35)  $  
 Raffle tickets (per skater) $            100.00  
 $100 late fee (Applies if registering after Sept. 19.  New members are 

exempt.) 
$  

 Total due at registration: $  
 Fundraising due by 12/31/2010*: $  
    *Fundraising completed Jan. 1 to Dec. 31 will be credited to the 2010-11 season. Any fundraising not completed by the Dec. 
31 deadline will be due in cash before Region 4 Playdowns in February. Fundraising statements will be sent out in January. 
 Mite Squirt    PeeWee Bantam     Girls 
Fundraising $465 $465 $515 $515 $515 
 
Method of Payment (circle one): 
Registered Online    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: ___________________________________ 
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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. I agree 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 I represent. 

2. I agree 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. I agree to listen to directions of my coaches and to show respect towards coaches at all times. 
5. I understand 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, I agree with the above rules and violation consequences. I also agree that if I 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. I will abide by these sportsmanship rules and encourage my child to do the same. I 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 2010-11 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 2010-11 season. 
 
I understand and am aware of the fact that by being a participant in the 2009-10 season, I 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. I 
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, I knowingly assume all such 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 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. I have read this release and agreement, understand its terms, and execute it voluntarily with full knowledge of its significance. In 
witness thereof, I have executed this release and agreement. 
 
Parent name: ________________________________  Skater name: _________________________________ 
 
Signature: ___________________________________ Signature: ___________________________________ 
 
Date: _______________________________________ Date: _______________________________________

Skater: _________________________ DOB: ___________ 



Stoughton Youth Hockey Association 
P.O. Box 351 Stoughton, WI  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: 
 
 I will encourage good sportsmanship by demonstrating positive support for all 

players, coaches, and officials at every game, practice, or other SYHA event. 
 

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

 I will insist that my child play in a safe and healthy environment. 
 

 I 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. 
 

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

 I 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. 
 

 I will remember that the game is for youths – not adults. 
 

 I will do the very best to make youth sports fun for my child. 
 

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

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

 
 
________________________________ ________________________________ 
1st parent/guardian    2nd parent/guardian 
 
 
Date: ____________________________ 
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2010-11 Concession Stand Agreement 
Stoughton Youth Hockey Association 

 
 
 
  I have read the Concession Stand Policy for the 2010-11 season on the SYHA website 

and agree to work the required hours. I will pay SYHA any fines due if I do not meet 
my obligations. I understand no-show fines are $50.00 per hour. Failure to pay will 
forfeit skater’s participation until paid! 

 
OR  
 
  I have read the Concession Stand Policy for the 2010-11 season on the SYHA website 

and have chosen to buyout of working concession hours for the season for a flat fee of 
$350.00 (Buyout Agreement must be signed at registration). 

 
OR 
 
  I am exempt from working concession hours for the 2010-11 season. Reason (i.e., 

head coach, board member): _____________________________________________  
 
____________________________________________________________________. 

 
Skater level(s) (please check all that apply): 
 
Mini-Vike 
Mighty Vike 
Mite 
Squirt 
PeeWee 
Bantam 
Midget 
Girls 
 
 
Skater name(s):  ________________________________________________________ 
 
 
Parent/Guardian signature:  _______________________________________________ 
 
cc:  Treasurer 
 Scheduler 


