School Attending
2009-2010

Grade
2009-2010

Registration Payment Record 2009-2010

USA Barcode

Payment Record

Payment

Player Code

Parent Code

Volunteer Form

Consent to Treat

Manitowoc County Youth Hockey Association

Parents Name(s)

Home Phone

Cell Phone

Address

City/State/Zip

E-mail address *(REQUIRED)

*E-mail is our main source of contact with our families.

@ Check here if new to the League. (See below for New Skater Sponsorship)

Hockey Fee Skater(s) Birth date Amount Due
League Name(s) of Skater(s)
ZOOINEtEnder $260
199%(':9%)00 $380
19978 1998 3520
19%96 $670
e | 9840
gt $1150

Please Note: 9™ Graders can either play WAHA Bantam or WIAA JV/Varsity (not both)
*If trying out for Varsity, please pay Varsity fee. Reimbursement will be made if necessary.

*New Skater Sponsorship Amount, if applicable (see below):

**Family Discount Amount, if applicable (see below):

Late Fee Amount, if after September 1, 2009:

SUBTOTAL:

TOTAL DUE:
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*NEW SKATER SPONSORSHIP - Any family that has “new” skater(s) to the Hockey League
will receive $100 off of each new skater’s registration fee for this season.

This cannot be combined with the family discount and is not applicable for Basic Skate or Basic

Hockey participates. *CANNOT BE USED IF SKATER IS WIAA. CAN ONLY BE USED

IF SKATER IS WAHA- (Mite through Bantam level)

**+*FAMILY DISCOUNT - 10% off youngest hockey league skater if 2 or more skaters
participate in the league. *CANNOT BE USED IF ALL SKATERS ARE WIAA. CAN ONLY
BE USED IF AT LEAST ONE SKATER IS WAHA.

Payment Options:

*Cash $

*Check # $

*Credit Card MasterCard or Visa (circle one)
Acct Number Exp. Date
Verification Code (3 digit # from back of card)
Signature to Authorize

*ACH Payment Plan
**MUST INCLUDE VOIDED CHECK OR DEPOSIT SLIP**
Must fill out ACH agreement form available on registration night.
1/6 of total due + $10 fee due at registration. Five remaining payments taken on the first
of October, November, December, January and February.
Total Cost $ divided by 6 payments =
+ $10.00 fee
TOTAL DUE TODAY:

Signature to Authorize

I, the undersigned, acknowledge that Manitowoc County Youth Hockey Association
(MCYHA) is a non-profit organization that relies on volunteer labor to keep costs down.
I understand that MCYHA requires each participating family to perform twenty (20)
volunteer work hours. I agree to work these hours. I acknowledge that I can buy out

of this obligation at $20.00 per hour or a total of $400.00.

I also understand that this from along with all other completed registration forms and
applicable fees must be on file with the MCYHA registrar before my child(ren) can
participate in any MCYHA programs. FAILURE TO COMPLETE AND RETURN
REGISTRATION BY SEPTEMBER 1, 2009 WILL RESULT IN A $25.00 LATE
FEE.

PARENT SIGNATURE DATE



