
2008-09 Season Application
Full Travel and

Developmental Teams

All applications must include a $125 non-refundable application fee or the application will not be accepted NO
EXCEPTIONS.

Player’s Name: _______________________________________________________________________

Address: ____________________________________________________________________________

City: ____________________________  State: _____________  Zip: __________________________

Date of Birth: _______________________  Age: ____________  SSN: __________________________

Home Phone: ___________________   Email: ______________________________________________

Mother’s Name: _______________  Work Phone: ________________  Cell Phone: _________________

Father’s Name: _______________  Work Phone: ________________ Cell Phone: _________________

HOCKEY INFORMATION
Experience (check all that apply and sessions/years):  Beginner_______ Skating Lessons__________

  LTPH _____________   Roller Hockey __________________   Other ______________________

If Applicable: Last Year’s Club(s): __________________  Last Year’s Level & Team: _________________

Special Request: ____________________________________

Next Season’s Jersey Size (if necessary): Yth Med  Yth Lgq Adult Sm  Adult Med

 Adult Lg   Adult XL   Adult XXL   Adult XXL Goalie

2008-09 LEHIGH VALLEY TEAM ENROLLMENT
             Please check the appropriate team enrollment (Please Choose One): Age Level (Birth Years)

            Mite  (2000 & 2001)   Squirt (1999 &1998)  PeeWee (1997 &1996)    Bantam (1995 & 1994)

PARENTAL CONSENT AND AGREEMENT
IN CONSIDERATION OF THE PLAYERS AND HIS OR HER PARENT(S) BEING PERMITTED TO REGISTER THE PARTICIPANT IN FOR THE RINK AT LEHIGH VALLEY
DEVELOPMENTAL HOCKEY PROGRAMS WE DO HEREBY FOREVER RELEASE AND DISCHARGE THE RINK AT LEHIGH VALLEY, LEHIGH VALLEY ICE ARENA AND
LEHIGH VALLEY RECREATION, INC., ITS OFFICERS, AGENTS, EMPLOYEES AND ANY PERSON, PARTNERSHIP OR CORPORATION CONNECTED HEREWITH
COLLECTIVELY “WIR” FROM ALL MANNER OF ACTION, INJURY, DAMAGES, COSTS, CLAIMS OR DEMANDS WHICH WE SHALL OR MAY HEREAFTER HAVE SUFFER
OR RECEIVE BY REASON OF SUCH PARTICIPATION WITH THE RINK AT LEHIGH VALLEY DEVELOPMENTAL HOCKEY PROGRAMS AND WILL ALSO AGREE TO AND
WILL ADHERE TO THE PAYMENT SCHEDULE DESCRIBED IN THIS BROCHURE AND SET FORTH BY WIR THIS RELEASE SHALL BE BINDING ON OUR HEIRS,
SUCCESSORS, ASSIGNS, EXECUTORS AND ADMINISTRATORS.  BOTH PLAYER AND PARENT AGREE TO ABIDE BY PROCEDURES, POLICIES, RULES AND
PARENT AND PLAYER CODE OF CONDUCT AS WELL AS USA HOCKEY’S ZERO TOLERANCE POLICY.  BY SIGNING THIS APPLICATION, YOU ATTEST THAT THE
PLAYER IS NOT CURRENTLY REGISTERED WITH ANY OTHER DELAWARE VALLEY HOCKEY LEAGUE (DVHL) CLUB FOR THE 2006-07 SEASON.

_______________________________________________ _________________________
SIGNATURE OF PARENT OR GUARDIAN DATE

_______________________________________________ _________________________
SIGNATURE OF PARENT OR GUARDIAN DATE


