
Irish Youth Hockey League Player Registration Information 1421 S. Walnut St. 

   South Bend, IN 46619 

League Use:  Amount Paid: 

Visa/MC Cash/Check # Rec’d By: 

 

 

Please review the following information and update of complete missing information: 

Player’s Information: Changes: 

    Name:   

    Birth Date:   

       

    Address:   

    City, State Zip   

    Hm Phone:   

    Wk Phone:   

       
 
I the parent / guardian of the above player, candidate for a position on an IRISH YOUTH HOCKEY LEAGUE team, hereby give my approval to his/her 
participation in any and all IRISH YOUTH HOCKEY LEAGUE activities. I knowingly and willingly assume all risks and hazards incidental to such 
participation including transportation to and from the activities; and I do hereby knowingly and willingly waive, release, indemnify and agree to hold 
harmless THE IRISH YOUTH HOCKEY LEAGUE, organizers, officers, executive committee, advisory board of directors, sponsors, coaches, 
supervisors, participants, and persons transporting my child (ward to or from activities, from any claim arising from, or any injury to my child (ward), 
including any and all such claims arising out of any negligence or fault of THE IRISH YOUTH HOCKEY LEAGUE, organizers, officers, executive 
committee, advisory board of directors, sponsors, coaches, supervisors, participants, and persons transporting my child (ward) to or from activities. 
 
I also understand and agree, that a refund of all or any portion of the registration fee will be considered only if my child is rendered unable to continue 
his/her participation in the IRISH YOUTH HOCKEY LEAGUE due to injury, illness, or a required move from the area. The amount of the refund, if any, 
shall be determined by the action of the board of directors of THE IRISH YOUTH HOCKEY LEAGUE and such determination shall be final. 
 
Signature of Parent/Guardian _____________________________________________________________ Date ______________________________ 

 

Check which clinic(s)/tryout/Fall Training Camp your player will be participating this season: 

Clinic: Fee:  Fall Training Camp: Fee:  

      
Learn to Skate $50  Mite $120  
Adv Conditioning $20  Squirt $140  
Travel Tryouts (SQ-BT) $40  Pee Wee  $140  
      
      

Total Clinic/Tryout/Fall Training Camp fees:  
 
Check which division your player will be participating in for the 2010/2011 season: 

Division: Birth Year: Fee:  Division: Birth Year: Fee:  
        
Mini Mite 2004/06 $265  Peewee 1998/99 $435  
Mites 2002/03 $355  Bantam  1996/97 $435  
Squirts 2000/01 $435      
        
Third Sibling discount 50%*   Registration fee:  
     Parking Lot Security Fee: 

(per player) 
 

$10.00 
Port a Pit Fund Raiser 10 Tickets ($50)     15 Tickets ($75)      

*    Discount applies to lowest registration fee for hockey only   
Total fees:  

 


