
2009-10 PLAYER REGISTRATION FORM 
YOU MUST REGISTER EACH PLAYER AT USA HOCKEY.COM AND BRING YOUR RECEIPT FROM USA HOCKEY  

TO OUR CYHA REGISTRATION ALONG WITH ALL THE REGISTRATION FORMS. 
 
        NAME:________________________________________________________________PHONE #___________________             

     Last   First    MI 

        ADDRESS:________________________________________________CITY:___________________ZIP:____________ 

        E-MAIL ADDRESS:_________________________________________________________________________________ 

        SCHOOL DIST:___________________________________SCHOOL ATTENDING:___________________________ 

        TOWNSHIP OF RESIDENCE:  (please circle one) Camillus\ Onondaga \ Van Buren, other_______________________ 

        BIRTH DATE:_________\______\________ GRADE COMPLETED:_______________________________________ 

        FATHERS NAME:__________________________________________   PHONE #:_______________________________ 

        MOTHERS NAME:__________________________________________ PHONE #:_______________________________ 

A COPY OF THE CHILDS LAST REPORT CARD FROM THE 2008-09 SCHOOL YEAR MUST ACCOMPANY THIS 
APPLICATION AS PROOF OF RESIDENCY. 

 
CYHA USE ONLY (TO BE COMPLETED BY REGISTRAR) 

 
IF REGISTERING MORE THAN ONE CHILD, PLEASE MAKE OUT SEPERATE CHECKS  

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

REGISTRATION FEES:  (Reg. Fees include Raffle Tickets) 

 TYKES:                   $130.00                   OUT OF DISTRICT:      $50.00    
 MITE – MIDGET: $260.00    TRAVEL TEAM FEE:                $180.00*** 
 Girls:                        $260.00    TRAVEL TRY OUT FEE             $25.00    
     LATE REG. FEE: $55.00 
 

***Make out a separate check to CYHA for the Travel Fees.  All fees are due at the time of registration. 

              *May we use your child’s photograph in CYHA publications and on the CYHA Web Site?    YES___  NO___ 
 
 I have read and understand the CYHA Parent\Player Code of Conduct and agree to conduct myself in a manner consistent  
with the CYHA Parent Player Code of Conduct and I\we agree to ensure our Child Abides by the Rules set forth by CYHA and 
his\her Coaches.    ( CYHA Hand Book Available on line at www.CYHA.org) 
 
 
PARENT\GUARDIAN SIGNATURE_____________________________________________________________ 
 

REG. FEE:   ______________ 
 
TRAVEL TRY OUT FEE ______________ 
 
OUT OF DISTRICT FEE:_________________ 
 
LATE REG. FEE:________________________ 
   
  TOTAL:________________ 
PAID BY:   
  CHECK #:______________ 
                 CASH RECEIPT #_______________ 
 
SEPARATE CHECK FOR TRAVEL FEE 
 
TRAVEL TEAM FEE:____________________ 
 
PAIB BY: 
  CHECK #_______________ 
 CASH RECEIPT#________________ 

T Y K E    MI T E    SQ U I R T   PE E W E E    B A N T A M    MI D G E T 

 G I R L S :    19U 16U 14U 12U 
 
NEW TO CYHA?  YES NO 
    
PLAYER RELEASE RECEIVED (please attach)?  YES  NO 
USA HOCKEY REG. FORM ATTACHED?  YES  NO 
USA HOCKEY RECEIPT #:_____________________________________                 

RAFFLE TICKETS #’S: 
        
     BLUE:      _________      ________     ________  
  
     WHITE:   _________      ________     ________ 
 
DATE: ____________________      

REGISTRAR:______________________________ 

 


