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PLEASE RETURN THIS FORM AND PAYMENT BY JULY 20, 2006 
 
All players MUST complete this form along with their Waiver of Liability form, Right to Treat form, and Insurance 
Information form and include their payment for the 2006/2007 Registration. 
 
 
SECTION I - PLAYER INFORMATION: 
PLEASE PRINT THE FOLLOWING INFORMATION 
PLAYER NAME: ___________________________________________________ 
 
ADDRESS:  ___________________________________________________ 
  ___________________________________________________ 
 
TELEPHONE NUMBER: (       )__________________________      
 
DATE OF BIRTH:  _______________________  SOCIAL SECURITY #:  _________________ 
Note: The Social Security # is required for USA Hockey Registration ONLY. 
SCHOOL PLAYER WILL ATTEND IN 2005/2006:  ___________________________________  
SCHOOL GRADE IN SEPT. 2006: _______ 
 
# ON EXISTING JERSEY  __________ GOALIE ?          YES OR NO 
PARENT/GUARDIAN NAME(S):  _________________________________________________ 
HOUSEHOLD COMPLETE E-MAIL ADDRESS: _____________________________________ 
SECOND E-MAIL ADDRESS: _____________________________________ 
 
 
PLAYER ICE HOCKEY HISTORY: 
 
1 - Was the player a member of the Springfield Ice Hockey Club, Inc. during the 2005/2006 season: Yes or No  
If Yes, which team?  AA A B C Elementary 
 
 
2- Was the player a member of another Ice Hockey Club (for example, Beast, Delco Phantoms, Hawks, Little Flyers, 
Quakers, or THL) during the 2005/2006 season:       Yes or No  
If Yes, list the Ice Hockey Club and Level of the Team: 
 
 Ice Hockey Club:______________________________________Level: _______ 
 
 Ice Hockey Club:______________________________________Level: _______ 
 
3- Will the player be a member of another Ice Hockey Club (for example, Beast, Delco Phantoms, Hawks, Little 
Flyers,  Quakers, or THL) during the 2006/2007season:    Yes or No 
 
If Yes, list the Ice Hockey Club and Level of the Team: 
 
 Ice Hockey Club:______________________________________Level: _______ 
 
 Ice Hockey Club:______________________________________ Level: _______ 
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4- Will the player be registered with USA Hockey for 2006/2007 through another team?    Yes or No  
 
5. Does the club have your permission to put photos of your child on the web site?   Yes or No 
 
6. Does the club have your permission to place your child’s name on the club web site?  Yes or No 
 
SECTION II - REGISTRATION: The Registration Fee listed below is an estimate based on current cost 
information. 
 
   MIDDLE SCHOOL ELEMENTARY SCHOOL 
FEES:    (GRADES 5 - 8)   (GRADES 1 - 4) 
 
REGISTRATION FEE – FIRST CHILD $775  $675 
ADDITIONAL CHILD – SAME FAMILY $725             $625  
 
 
d 

  Middle School  Elementary School 

NON-REFUNDABLE DEPOSIT  $125  $125 
Jerseys @ $60 each (order form page 3)  +  + 
Socks @ $15 each (order form page 3)  +  + 
Phantoms Fundraiser  + 70  + 70 
TOTAL DUE AT July 2006 
REGISTRATION $  $  $ 

   
 
PHANTOMS: EACH FAMILY WILL RECEIVE 4 TICKETS TO A PHANTOMS GAME.  DATE TO BE 
DETERMINED. ADDITIONAL TICKETS WILL BE AVAILABLE FOR PURCHASE AT $10 EACH. 
 
NOTE:  BALANCE DUE BY THE FOLLOWING SCHEDULE UNLESS OTHERWISE ARRANGED WITH 
THE BOARD 
    
 Middle School Elementary School 
September 1, 2006 $250 $250 
November 1, 2006 $200 $150 
December 1, 2006 $200 $150 
 
September payment will be discounted $50 for additional child from SAME FAMILY. 
 

PAYMENT IN FULL REQUIRED FOR ALL PLAYERS BY DECEMBER 1, 2006 TO CONTINUE TO 
PARTICIPATE IN THE 2005/2006 SEASON 

L 
PARENT/GUARDIAN SIGNATURE IS REQUIRED FOR ALL PLAYERS 
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PARENTS/GUARDIANS PLEASE SIGN BELOW TO INDICATE THAT ALL INFORMATION PROVIDED 
BY YOU ON THIS FORM IS COMPLETE TO THE BEST OF YOUR KNOWLEDGE (INCLUDING PLAYER 
HISTORY) AND THAT YOU UNDERSTAND AND AGREE THAT THE $300 DEPOSIT IS NON-
REFUNDABLE. 
 
 
PARENT/GUARDIAN SIGNATURE  _____________________________________DATE:___________ 
 
 
PARENT/GUARDIAN SIGNATURE  _____________________________________DATE:___________ 
 
 
Mail completed forms to SPRINGFIELD ICE HOCKEY CLUB, INC.   PO BOX 5276, Springfield, PA  19064. 
 
SECTION III- UNIFORM ORDER FORM:  In order to have all jerseys and socks in time for the 
beginning of the season these items must be ordered and paid for by September.  If you have not ordered 
your uniform by this time it will not be ready for the start of the season   
 
 
PLAYERS NAME: _____________________________________________________________ 
 
EXISITING JERSEY #: _______    
 
 
ONLY those players ordering replacement jerseys will be given their existing numbers.  New players will 
have their jersey number assigned by the Club.  These fees are based on last year’s costs and are only 
an estimate.   
 
 

 COST  ADULT SIZE   (CIRCLE ONE)  CHILD SIZE   (CIRCLE ONE) 

WHITE 
JERSEY $60  XL L M S  L M S 

BLUE 
JERSEY $60  XL L M S  L M S 

PRACTICE 
JERSEY 

SIZE 

No 
Charge  XL L M S  L M S 

 
 
 
 

 COST SIZE   (CIRCLE ONE) 

WHITE SOCKS $15 Adult Youth 

BLUE SOCKS $15 Adult Youth 
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