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HOUNDS HOCKEY

Registration for Fall 20____ Season

Division:  Mite
Squirt
Peewee
Bantam
Midget

(Circle one)

Level:      Met        Travel   

(Circle one)

Player Name (last, first): ___________________________________ Birth Date: ___________

Address: _________________________________________________________________________

City: ______________________ Zip: ___________ Home Phone:  ________________________

Father’s Name: ________________Work: __________________Cell: _____________________

Email Address(es): _______________________________________________________________

Mother’s Name: ________________Work: __________________Cell: ____________________

Email Address(es): _______________________________________________________________

 (Please provide as much contact information as possible for the coaching staff) 

First Assessment Payment



Volunteer

_____
Check made payable to Hounds Hockey
_____
On ice (coach, asst coach)

_____
Cash payment 
_____ Check Number
_____
Off ice (scorekeeper, timekeeper)

______ Amount of Payment



_____
Other (Team Mgr, admin) 

1. The undersigned parent/guardian has read the information contained in this application and the included information concerning the Bay Area Houston Hockey Association’s (BAHHA) ice hockey season noted above.  The undersigned understands that the player’s participation in this program is conditioned upon completion of this form, payment in full of all fees, and submission of all documents required by BAHHA (including without limitation any releases or other forms as may be required by TAHA, USA Hockey, or any of their affiliates). 

2. The parent or guardian agrees to abide by the terms of installment payments and agrees to make payments upon scheduled due dates, without a reminder from BAHHA.  If parent or guardian fails to remit payment to BAHHA on scheduled due date, the above named player may be suspended from the BAHHA program (suspension to include practices, games, NTXHL weekends, additional team tournaments and playoffs).  Full and final payment should be made on or before December 15.  No refunds, exchanges or pro-rates are given. (Exceptions may be considered if player is injured and cannot skate).  Please refer to reverse side for additional information about parent responsibility for payment as dictated by our membership agreement with TAHA. 
3. Parent and skater assume all risk and danger incidental to ice skating in general, and the game of hockey in particular.  These risks and dangers include, but are not limited to, the danger of being injured by pucks, hockey sticks and other players.  The parent or guardian also agrees that BAHHA is not responsible for loss of or damage to any personal property.

4. Participation in ice hockey requires full equipment as specified per USA Hockey and TAHA rules.

5. Parent and player give BAHHA permission to use photographs or videotape records.

Dated: ____________________________


__________________________________________________








Signature

____
Copy of player’s birth certificate 
  
__________________________________________________








Print name and relationship to applicant 

Parent responsibility for payment as dictated by our membership agreement with TAHA
      Payment policies required of parents or registered individuals shall be clearly stated in writing and distributed to registered individuals or their parent(s) before any player contract is signed by a player or his/her parent(s).  A non-refundable deposit may be collected at the time such a player contract is signed.  In the event that a player does not complete the full hockey season and seeks from TAHA a release permitting that player to join another TAHA or USA Hockey member association, TAHA will not consider contract provisions calling for collecting player fees in excess of the guidelines below as a basis for denying a release to play.  This subsection shall not interfere with financial commitments between Member and registered individuals or their parent(s) nor does it require a refund of any collected payments by the Member.

(1)
Through September 15 - 25% of total fee


(2)
Through October 15 - 50% of total fee


(3)
Through November 15 - 75% of total fee


(4)
Through December 15 - 100% of total fee

________________________________


_________________________

Parent Signature




Date
�








16516 El Camino Real, Suite 167
Houston, Texas 77062

www.houndsicehockey.org

