
 

WASHINGTON COUNTY NORTHSTARS HIGH SCHOOL HOCKEY  
2011-2012 SEASON REGISTRATION FORM 

Player’s First Name: Player’s Last Name 
 

Player’s Address: 
 
 
 
 

In which division did you play in the 2010-2011 Season? 
 
 
 
                                                                                         Jr. Varsity      Varsity                                                                      

Player’s Birthdate: Telephone: 

Player’s Jersey Size? 
 
 
                                  SM       MED         LG           XL          XXL        Goalie 

Player’s Sock Size? 
 
 
 
                                                  Intermediate (26”)                   Adult (32”) 

Player’s USA Hockey Number (REQUIRED): 

 
Player’s Jersey Number : 
 
 
 
                           First Choice                            Second Choice 

Statement of Parent(s) and/or Guardian(s): 

As  a  parent and/or guardian, I/ We hereby give permission for the above named player to participate in the Northstars High 

School  Hockey Association program.  My/ Our chi ld, _____________________________________, has been examined by a  

phys ician and has been found medically fit to participate in the Sport of Ice Hockey.  Should I/we not be present, I/We hereby 

authorize the team manager or coach to act on my/our behalf in authorizing transportation to, the emergency medical 

treatment of, and the signing of incidental forms for my child in the event of a medical emergency concerning my/our child. 

I/We acknowledge that I/we as a  parent or guardian, and the above named player have read USA Hockey’s equipment 

guidelines, and understand that I/we are responsible for making sure the player wears equipment that meets USA Hockey’s 

approval. I/We acknowledge that we do not have any unpaid obligations or overdue fees from previous years or due to the 

Northstars Hockey Association.  I/We also acknowledge that we do not have any equipment that belongs to and is the property 

of the Northstars. 

Northstars Hockey Association Registration and Refund Policy: (check boxes to acknowledge that you accept the below 

terms of registration.) 

 All prior financial obligations to the Northstars (i.e. from 2010-11 season and/or prior) must be completely satisfied 

before a player is allowed to be registered for the 2011-12 season. 

 All fees are due at registration and may not be mailed to the post office box registered to the Northstars.   

 Checks  can be made payable to : Northstars Hockey 

 We accept Master Card, Visa and Discover only (NO American Express)  

 There will be a charge of $25 added to a player’s account in the event that a check is drawn on insufficient funds or 

if a credit card is denied.  These charges will be added and accrued each and every time the event occurs. 

 Absolutely no payments will be held at the request of the payee. 

 Under no circumstances will fees be prorated or refunded. 

 Registration will be suspended without a  valid and accurate USA Hockey number provided.  Parents/guardian and 

player information used by the Northstars will be the information that i s provided by the parent/guardian to USA 

Hockey.  It is the parent’s/guardian’s responsibility to make sure that this information is correct and va lid.  

 Al l  fund raising efforts by an individual player, or on that player’s behalf, cannot exceed the total owed for Northstars 

Fees.  This is l imited to either travel fees.  No refunds or credits will be given to anyone raising funds that exceed their  

Northstars balance for the 2011-2012 season. 

 

 

 

 



I/We have read, understand and accept the “Statement of Parent(s) and/or Guardian(s)” and “Northstars High School Hockey 

Association Registration and Refund Policy” as stated above.  The Northstars High School Hockey Hockey Association,  assumes 

no responsibility resulting or liability resulting from injuries by i ts members while p articipating in any activity sponsored by 

EYHA.  Restitution for damages caused by a  player or family member to the facilities for Northstars Hockey, property shall be 

the sole responsibility of the parent or guardian of the player and/or family member who caused the damage. I  understand and 

agree to all the above terms. 

Parent/Guardian Signature: ______________________________________________     Date: ___________________________ 

Payment Options 

 Payment in full by cash, check, cashier’s check  or credit card : 

10% discount applies if registered before 1 May 2011 and paid in full  

Credit Card Payment Information:  

Name as it appears on the card  
Credit Card Number  

Expiration Date  
 

Check Number: Cashier’s Check Received:              
 

 

 3 payments (CHECK ONLY – NO CREDIT CARDS ON PAYMENT PLAN DISCOUNT’s APPLY) 

(Checks must be dated – date of registration, 05/3/2011, 7/8/2011, 9/1/11) 
Check Numbers (3):    

 

 5 payments (CHECK ONLY – NO CREDIT CARDS ON PAYMENT PLAN – NO DISCOUNT) 

(Checks must be dated – date of registration, 05/3/2011, 6/3/2011, 7/3/2011, 9/3/2011) 
Check Numbers (5)      

 

Fee Schedule:  $ 350.00 Returning players, $450.00 New Players , Discounts apply 50% of all Fundraising 

money over $200.00 per player will be applied to their registration and a check will be issued back in 

November 2011. 

 

 

 

 

 

 

 

 

 

 

 



2011-2012 Northstars Hockey  Checklist 

Registration forms will not be accepted unless ALL requires documents are submitted.   

All forms listed are required by the Washington County Northstars.   

(All forms must be completed in full for 
registration to be complete) 

CHECK BOX 

Payment  
 

 
 

Registration Form  
 

 
 

Zero Tolerance Form  
 

USA Hockey Consent to Treat Form  
 

USA Hockey form with bar code 
After June 1st before September 1st. 

 
 

Northstars  Apparel  Order  
 

  
 

 


