Central Hockey Club

Post Office Box 389 e Wasco, lllinois 60183-0389
http://www.CentralHockeyClub.org

Member Registration for the 2008-2009 Hockey Season
Last Name First Name MI

Birthdate Gender M F

Home Address

City State Zip
Telephone Number ( ) Parents Work Telephone ( )
Other Telephone ( )

Email Address Second Email Address

Parents’ Names

If the Parent is not living with the Player, please complete information below:

Parent Name

Address
City State Zip
Telephone Number ( ) Work Telephone ( )

I/WE have completed this Central Hockey Club Member Registration Form for the 2008-2009 Hockey Season for my

son/daughter and certify all the information to be true and accurate to the best of my/our knowledge.

I/WE have read the information provided to me/us by the Club including, but not limited to, the Player Fee Schedule and
Procedure and the Code of Conduct. Submitting this signed form acknowledges agreement with the Club rules and

procedures.

No refunds, fees prorating or transfer of fees will be honored once the Player has begun skating with the team for official
practices or games. All families are responsible to have completed payment of fees by January 15, 2009. Parents or legal
guardians are responsible for all fees, even if the Player is 18 years of age or older. If payments are not kept current per the
appropriate Player Fee Schedule and Procedure, the Player will be suspended from all Club activities until the fee balances are
brought to a current state. If a Player is removed from the Club for any reason (including misconduct), all fees are still due and

payable according to the Player Fee Schedule and Procedure.

Player Signature Date
Parent Signature Date
Parent Signature Date

Adult Jersey Size (Circle one) Preferred Position

Small Medium Large School

X-Large XX-Large XXX-Large Year in School




