HEMPFIELD AREA HOCKEY ASSOCIATION

Player Registration Form
2020-2021 Season


	PLAYER INFORMATION

	Last Name
	First Name

	Street Address
	Apt/Unit #

	City
	Zip Code

	Phone Number
	Birth Date

	Playing Experience PIHL
	PAHL / Other

	Grade Level 2019-20 School Year
	School

	USA Hockey Registration Number:
	

	PARENT / GUARDIAN INFORMATION

	Last Name
	First Name

	Daytime Phone
	Ext:
	Home Phone

	Last Name
	First Name

	Daytime Phone
	Ext:
	Home Phone

	Primary Email

	Secondary Email

	EMERGENCY CONTACT INFORMATION

	Please list an emergency contact other than parent/guardian

	Full Name
	Relationship

	Daytime Phone
	Ext:
	Home Phone

	Primary Email


By signing below, we agree to abide by all policies set forth by USA Hockey, PIHL, and Hempfield Area Hockey Association.  We also hold USA Hockey, PIHL, and Hempfield Area Hockey Association harmless in the event of injury while participating in any association event.  We also permit medical treatment to be administered to this registered player at the nearest hospital or by the EMT or paramedic at the activity.

Player Signature: ______________________________________________________________

Parent(s)/Guardian(s):__________________________________________________________

The $75.00 fee will be due at time of registration.  Make checks payable to: Hempfield Area Ice Hockey Association
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