
Player Injury Credit Request Policy – Squirts thru Bantams only 

When a player has been injured, it is the responsibility of the parent to inform the SCYHA Treasurer of 

the player’s injury if the player is unable to actively participate for a minimum of 4 consecutive weeks, 

by recommendation of his or her physician, due to injury.  

If the parent is requesting a credit on hockey fees due to the injury a Player Injury Credit Request Form 

must be completed. Each request will be reviewed by the SCYHA Board to determine if an injury credit 

should be given.  

The injury credit guidelines are as follows:   

Minimum of 4 consecutive weeks out of full play  

The fees per week will be calculated on the player’s total team dues per year divided by the # of weeks 

injured. Fees will be credited in weekly intervals. 

 

The following steps must be performed for the request to be considered: The Player Injury Credit 

Request form must be completed. Missing or incomplete information will delay processing. Fraudulent 

information may be cause for corrective action.  

1. A copy of the physician’s note must be included with the form  

2. Confirmation from team coach or manager of the date the player is back  

3. Submit the completed paperwork to: 

SCYHA 

PO Box 1005 

St Cloud, MN 56302-1005 

ssyurczyk@yahoo.com 
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Player Injury Credit Request Form 

 
Player Name: ___________________________________________ 

 

Team: _________________________________________________ 

 

Date of Injury: __________________________________________ 

 

Dates removed from Full Play: ______________________________ 

 

 

Include: 

 Physicians note verifying removal of play 

 Confirmation from team manager or coach verifying the 

date back into play 

 

 

 

Submit to: 
SCYHA 

PO Box 1005 

St Cloud, MN 56302-1005 

ssyurczyk@yahoo.com 
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