Louisville Youth Hockey Association -
o~ Registration Packet £

Louisville, KY 40252

Have you done all of the following? Use the checklist below to ensure your file is complete to turn in at tryouts.

J

Complete LYHA Registration Form (Page 1 of this packet). Be sure to fill in all fields, sign and initial where
indicated and date the form.

Complete Consent to Treat Form (Page 2 of this packet). Be sure to fill in all fields, sign and date the form.

Read and sign the Player and Parent code of conduct (Page 3 of this packet). Both the player and parent must
sign each section of the form as indicated. Be sure to date the form.

IF you NEED team attire, you must complete the Order Form (last page of this packet). A separate check
payable to Louisville Storm must be provided for these items and money is required with the order form.
Submit the order form and check to Hope prior to the July 1* order deadline date. Late orders will NOT
be accepted due to the Vendor requirements.

Each player must register on www.USAHockeyregistration.com. (Approximate cost is $35.00 payable via
credit card at time of registration). Be certain when you apply that it clearly states it is for the 09-10 season!
When you register on-line, USA Hockey will send you a confirmation notice via email of successful
registration. This confirmation notice must be forwarded via email to president@lyha.org. We ask that you do
not delay beyond July 1% as the registration has to be received in order for us to place you on the official team
roster.
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Player Name: Date of Birth: / /
Street Address: City: State: Zip:

If you were on the team last year, you are guaranteed
Home Phone: () Jersey #: the same jersey #. New players may choose #s that
are available and not already in use on the team.

Mothen\Guardian Name: Father\Guardian Name:
Cell Phone: ( ) Cell Phone: ( )
Email Address: Email Address:

Work Phone: ( ) Work Phone: ( )

Waiver of Liability:

I/we the undersigned parent(s) or guardian(s) of the above-named child hereby give approval for my child’s participation in the Louisville Youth
Hockey Association “LYHA/Louisville Storm” and all activities of the LYHA hockey program (also referred to as Louisville Storm). Whenever used
herein, the term LYHA or Louisville Storm shall include the organizers, Board of Directors, commissioners, sponsors and supervisors.

It is agreed that the undersigned parent(s) or guardian(s) of the above-named child assume all risks and hazards in connection with LYHA activities,
including transportation to and from activities. It is recognized that there is the risk of serious and permanent bodily injury, including emotional and\or
mental injury, to the applicant as a result of participation in any sporting contest, including ice hockey and in the event of an injury to the above-named
child, the undersigned hereby waives any claims against LYHA and grants permission and gives consent to USA Hockey and\or LYHA representatives
to obtain medical care from any licensed physician, hospital, clinic for the above-named child for any injury that could arise from participation in USA
Hockey and\or LYHA sanctioned events. It is further agreed that the parent(s) or guardian(s) and the undersigned release, indemnify and hold LYHA
forever harmless from any claim whatsoever arising out of any activity in connection with the LYHA program. In addition, LYHA and\or any person
transporting the above-named child to and from any activities in connection with the LYHA program is also released from responsibility. The
undersigned additionally assumes all risks associated with their child including the infliction of emotional and\or mental trauma as a result of
witnessing an injury to their child.

In signing this registration form, | am expressly stating that | have read this form completely and | fully understand and accept the terms, conditions,
and risks associated with my child participating in this ice hockey program.

Please initial each line and sign at the bottom.

I have read and understand the LYHA POLICIES AND PROCEDURES & By-Laws location on www.LYHA.org. From time to time, as
necessary and directed by the Board of Directors, the LYHA Policies and Procedures may be modified and updated. | understand that as
changes are made to these documents they will be update to the website with an email notification sent to all members. | am them to read
and familiarize myself with these updates.

I, the parent, and my player have read and understand the player and parent code of conduct and will follow these codes both on and off the
ice. | understand that a violation of these codes will results in disciplinary action by the LYHA Board and could result in further action
imposed by Mid-Am and/or USA Hockey.

I have read and understand the required equipment policy and understand that | am responsible for my player(s) equipment. Any player who
is not wearing all of the required equipment will be required to leave the playing surface during any game, practice or LYHA event.

I give Louisville Youth Hockey Association permission to use photographs and video footage of my child, to be used in any of the following:
posted to the Official LYHA website; use in LYHA advertisement print or video; recruitment tools to grow the program; other LYHA
documents as necessary; and other LYHA video as necessary. This document is all inclusive and covers all photographs and video footage
provided to LYHA for the player listed above. | understand that photographs and videos are to be provided via email or CD-ROM in a jpeg
or gif format; or printed copy. CDs and printed photographs will not be returned and become the property of the LYHA.

Signature of Parent/Guardian Relationship Date




USA Hockey E} =
Consent to Treat Form S

f
» 4
USA HOCKEY

This is to certify that on this date, | , as

parent or guardian of , give my consent to USA Hockey

and its medical representative to obtain medical care from any licensed physician, hospital,
or clinic for the above mentioned athlete, for any injury that could arise from participation

in USAHockey sanctioned events.

If said athlete is covered by any insurance company, please complete the following:

Name of Insurance Company:

Address:

Policy Number:

Signed:

(parent/guardian)

Relationship to Athlete:

Home Address:

Phone: ( ) Date:

Excess accident insurance up to $25,000, subject to deductibles, exclusions and certain

limitations, is provided to all USA Hockey registered team participants.
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e | understand that LYHA programs are oriented to recreation and athletic skill development. These are the reasons | am playing ice

hockey.

I will learn, understand and abide by all rules of USA Hockey and the league in which I play.

I will give 100% effort in all my practices and games. | will work to improve my skills every day.

I will not use profanity of any sort and | will avoid offensive verbal or physical behavior at all times.

At all times, both on and off the ice, | will conduct myself in a manner that reflects positively on my team and LYHA.

I will treat my coaches, teammates, officials, parents and opponents with respect.

I will wear my full equipment during all practices and games and will not remove it while I am on the ice surface or in the player’s

bench and penalty box area.

e | understand that any off-ice physical altercation I am involved in will result in an immediate suspension from the LYHA until a
hearing is held and the outcome decided on. A hearing will be held within 7 days at the request of the LYHA administration. |
understand that the decision of the LYHA Board could include suspension from the LYHA for the remainder of the season.

All members of LYHA, players, parents, and coaches are expected to exhibit behaviors in accordance with the principles and objectives of USA Hockey and the
LYHA. Any player, parent or coach associated with LYHA not exhibiting a high standard of common human decency or abiding by LYHA or USA Hockey
guidelines can be suspended or expelled from the association at the sole discretion of the LYHA Board of Directors and could result in forfeiture of all fees paid
to LYHA.

I have read and agree to abide by the above Code of Conduct:

Player’s Name (please print) Player’s Signature Date
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o | will encourage good sportsmanship by demonstrating positive support for all players, coaches and officials at every game, practice
and LYHA event.

o | will place the emotional and physical well-being of my child ahead of any personal desire to win.

o | will provide support for coaches and officials working with my child to provide a positive, enjoyable experience for all.

e | will never enter the playing surface at any time unless required by potential injury to my child.

e | will never confront in anger a coach, official, player, spectator, or league official before, during or after any game, practice or
LYHA event.

o | will never use profanity or objectionable language or behavior towards any player, official, coach, spectator, LYHA official or
members of another Association when playing games out of town.

e | will require my child to play by the rules of hockey and the LYHA.

e | understand that any off-ice physical altercation | am involved in will result in an immediate suspension from the LYHA until a
hearing is held and the outcome decided on. A hearing will be held within 7 days at the request of the LYHA administration. |
understand that the decision of the LYHA Board could include suspension from the LYHA for the remainder of the season.

All members of LYHA, players, parents, and coaches are expected to exhibit behaviors in accordance with the principles and objectives of USA Hockey and the
LYHA. Any player, parent or coach associated with LYHA not exhibiting a high standard of common human decency or abiding by LYHA or USA Hockey
guidelines can be suspended or expelled from the association at the sole discretion of the LYHA Board of Directors and could result in forfeiture of all fees paid
to LYHA.

I have read and agree to abide by the above Code of Conduct:

Parent’s Name (please print) Parent’s Signature Date
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Dress Code: For HOME games; each player will be expected to wear khaki slacks/dockers, dress shirt and tie. Shirts are to be
tucked in and a belt worn, if needed, to avoid sagging. A pair of tennis shoes must be kept in the player’s hockey bag for
running prior to the game.

For AWAY games; each player will be expected to wear Storm warm-ups and storm t-shirt. Tennis shoes are acceptable; but
need to be clean and tied.

Jerseys: For HOME games, white jerseys and white socks will be worn. For AWAY games, red jerseys and red socks will be
worn. Jerseys are to be laundered each week in between games. Both jerseys are to be brought to all games on a hanger.
Players who forget to bring their jerseys to a game will not play in that game.

Equipment: Standard USA Hockey Equipment must be worn. Mouth guards are MANDATORY'!1!1
Color of the helmet must be red and color of hockey pants must be black. Type is not specific. Players who forget their
equipment to a game will not be permitted to play in that game as they are not fully equipped to USA Hockey standards.

The items highlighted above must be purchased using this form from the LYHA Vendor.
All Orders must include a check for the full amount due. No orders can be placed on credit.
Orders will be placed with the vendor on July 1%; therefore you must submit your order and payment to Hope before

June 1st. Late orders cannot be accepted due to the minimum quantity requirement with the vendor.

Player Name: Jersey #:
PRICES FOR THIS SEASON MAY GO UP, SO PLEASE EMAIL ME YOUR ORDER AND I CAN PROVIDE YOU THE
AMOUNT YOU WILL NEED TO PAY. COSTS BELOW ARE LAST YEAR PRICES.
All items are required team attire and all prices are as listed, Except the last 3 sweatshirt items are optional.
If you want personalization on the sweatshirts you must add $3.50 per sweatshirt.
**The costs of the jerseys are dependent upon the # of letters of last name.
**Add $2.65 per letter for the last name.

Item Size Qty Cost/each Total
XL L M S
Warm Up Pants $26.60
Warm Up Jackets $47.60
White T-Shirt (worn with warm-up) $17.75
**\White Jersey Single Digit Jersey # $58.50 +per letter charge
**\White Jersey Double Digit Jersey # $63.90 +per letter charge

**|_ast Name on back of Jersey
**Red Jersey Single Digit Jersey #
**Red Jersey Double Digit Jersey #
**|_ast Name on back of Jersey

$2.65 per letter
$58.50 +per letter charge
$63.90 +per letter charge

$2.65 per letter

Storm/Team Hockey Bag $48.50
Red Crewneck Sweatshirt w/logo $14.50
Red Hoody Sweatshirt w/logo $19.50

Sweatshirt Personalization
(Players name and #)

$3.50 per sweatshirt

I understand that all orders will be placed on or before July 1%. Any orders placed at that time are NOT
returnable or refundable. 1 also understand that if I do not submit my order form PRIOR TO the July 1%
date, I will not be able to place an order at a later date.

Signature of Parent/Guardian Date



