
PYHA 
PLAYER HELPER INFORMATION FORM 

------------------------------------------------------------------------------------------------------------------------------------------ 
This form is designed to comply with requirements of USA Hockey and Palouse Youth Hockey 

Association governing the use of minors under the age of 18 as student coaches (player helpers) on a 
PYHA registered hockey team. 

------------------------------------------------------------------------------------------------------------------------------------------  

STUDENT COACH INFORMATION: 
 
Hockey Season: 20______ through 20 ______  

Association Name: Palouse Youth Hockey Association 
USA Hockey District: Rocky Mountain District 
 

PYHA Age Group Player Helper is requesting to help: ❑Mites (8u)    ❑Squirts (10u)    ❑PeeWee (12u) 

Team’s Level of Play: ❑House    ❑Travel    ❑Co-Ed    ❑Female 

PYHA Player Helper: ____________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ________________________________________ State: ___________ Zip Code: ________________ 

Home Phone Number: ____________________________________________ 

Birthdate: ______/______/______ 

E-mail Address: ________________________________________________________________________ 

Team Player Helper is Registered on as a Player: ❑PeeWee (12u)    ❑Bantam (14u)    ❑Midget (18u) 

Level of Play or Classification of Team Player Helper Plays On: ❑House    ❑Travel    ❑A    ❑B 

------------------------------------------------------------------------------------------------------------------------------------------ 

AUTHORIZATIONS: 
The above named PYHA Player Helper is authorized to participate with the above-named team, under 
adult supervision by the regular coaching staff, for the season indicated. We certify that we have 
granted our permission for this participation, that the PYHA Player Helper is properly registered with 
USA Hockey and Palouse Youth Hockey Association, and that the team and association will comply with 
other provisions of the Student Coach (Player Helper) rule. 
 
PARENT/GUARDIAN: ____________________________________________________________________ 
   Print     Signature   Date 
 
HEAD COACH: _________________________________________________________________________ 
   Print     Signature   Date 
 
ASSOCIATION REPRESENTATIVE: __________________________________________________________ 
     Print   Signature   Date 


