
 
2025 – 2026 Pittsburgh Stars AAA Hockey Application 

 
 
Player Name: __________________________________________________________ 
 
Date of Birth: __________________________________________________________ 
 
Home Address: _________________________________________________________ 

 
_________________________________________________________ 

 
Parents and/or Guardians contact: 
 
Name: ________________________________________________________________ 
 
Phone: ________________________________________________________________ 
 
Email: _________________________________________________________________  
 
 
Other Emergency contact: 
 
Name: ________________________________________________________________ 
 
Phone: ________________________________________________________________ 
 
Email: _________________________________________________________________ 
 
 
Player’s Health Insurance Information: 
 
Insurance ID Number: ____________________________________________________ 
 
Allergies: _________________________________________________________________ 
 
Medical Issues: ____________________________________________________________  
 
 
 
Contact: General Manager – Dave Kosick - dwk@thekmagroup.com Phone: 724-263-5903  

 


