Greater Battle Creek Ice Hockey Association (GBCIHA)
2008-2009 Player Registration

For registration purposes you will need to complete this form and submit it with a copy of your USA Hockey on-line
registration along with a copy of the player’s birth certificate. Additional forms that you will need to fill out at registration
include: 1) consent to treat/medical history, 2) player code of conduct, and 3) parent code of conduct. If you are unable to
attend registration please submit this registration form, a copy of your USA Hockey on-line registration, a copy of your
child’s birth certificate, the additional 3 forms and a check for half the listed fee for the appropriate level of play
to:

Noreen Clifton, GBCIHA Registrar

12510 Parkhill Lane

Marshall, Ml 49068

PLAYER INFORMATION — PLEASE PRINT

PLAYER NAME: BIRTHDATE:

MAILING ADDRESS: CITY: MIZIPCODE: __
PLAYER PHONE NUMBER: *E-MAIL:

FATHER’S NAME: (STEP ___ ) CELL PHONE:

ADDRESS: CITY: MIZIPCODE: ____
HOME PHONE: *E-MAIL:

EMPLOYER: WORK PHONE:

MOTHER’S NAME: (STEP ___ ) CELL PHONE:

ADDRESS: CITY: MIZIPCODE: ___________
HOME PHONE: *E-MAIL:

EMPLOYER: WORK PHONE:

* This is very important! Team Managers depend on a reliable e-mail address for contacting players and their families about games
and scheduled events.

2008/2009 PROGRAM INFORMATION & MEMBERSHIP FEES

Identify the Program this Player will be in for the 2008/2009 Season Registration fees include: MAHA (Michigan Amateur Hockey Association) registration,
player and coach insurance, Adray B league fees, ice rental, officiating, administration and scheduler’s fee.

REGISTRATION FEE DOES NOT INCLUDE USA Hockey On-Line Registration. There is no USA Hockey charge for children born in 2002 &
younger.

PROGRAM BIRTH YR FEE*

Program Birth Year Fee
___ Learn to Hockey Skate (LTS) 2003 + $320 for season ($160 per session 2 for season)
___3HL(30on3) 2003 + $420 for season ($210 per session 2 for season)
____ MITE: 8 & under 2000-2001 $900
____ SQUIRT: 9 & 10 year olds 1998-1999 $1,125 A'-,L-EME'JEg'ﬁ&EﬁﬁLﬁNg;\TﬁV&‘gg—'—
____PEEWEE: 11 &12yearolds 1996-1997 $1,350 PRESCRIBED FOR THEIR LEVEL. FINAL
___ BANTAM: 13 & 14 year olds 1994-1995 $1,175 FEES WILL BE BASED ON THE NUMBER
__JV/IMIDGET: 15-18 yearolds ~ 1990-1993 $1,225 OF PLAYERS ROSTERED PER TEAM.

One-half of the fees are required at the time of registration. The remaining balance, based on the number of players per team, is to be
paid by December 1, 2008. A $10 per month fee will be assessed on outstanding balances.

Returning Player New to the Association - PLAYERS SCHOOL DISTRICT:

Registration Fee: (Cash ____Check # ____) Balance Due $

Date Received: Initials please complete opposite side




CONDITIONS

Game jerseys, socks and appropriate equipment will need to be purchased by all participants playing
at the B/A/AA levels. Equipment for players 8 years and older must be supplied by the participant.

Rental equipment is available for participants under 8 years old. All jerseys and socks are property of
the player at the end of the season.

As a non-profit association, the GBCIHA will not be liable for any personal loss or injury as a result of
ice hockey play at the Rink, at away games or during travel to and from those games. The code of
conduct addressed in the Player/Coach Conduct statement for the GBCIHA will be strictly enforced.

The undersigned agrees that the player understands the code requirement and will abide by it.
It is understood that all fees must be paid in full by December 1, 2008 to insure the player’s
continued participation in the program. The parents or legal guardian(s) of all skaters under
the age of 18 as of June 30, 2009 are responsible to the GBCIHA for their skater’s registration
fees.

A copy of player’s birth certificate must be submitted to the registration director before games are
played for age verification.

By signing below you release for use the name or any picture of your child for publication in any
GBCIHA publication, website, or local newspaper.

Date:
Signature of Parent or Guardian

GETTING INVOLVED WITH THE ASSOCIATION OR YOUR PLAYERS TEAM

Are you interested in Coaching? Yes No
Previous Coaching Experience:

Assistant Coach? Yes No

Sponsor Team Parent Score Keeper/Time Keeper Committee Member

(Each team needs their own score and time keepers)

If new to our Association, how did you hear about us?
Battle Creek Shopper Kalamazoo Gazette Referral

GBCIHA Website BC Parks and Rec. Mailing BC Parks and Rec. Website




ﬂ Consent To Treat/Medical History Form ﬂ

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

guardian of , (athlete participant), or for myself as an

adult participant, 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 participant, for any injury

that could arise from participation in USA Hockey sanctioned events.
If said participant is covered by any insurance company, please complete the following:

Insurance Company:

Policy Number:

Parent/Guardian/Adult Participant Signature: Date:

Excess accident insurance up to $25,000, subject to deductibles, exclusions and certain limitations,
is provided to all USA Hockey registered team participants. For further details visit usahockey.com or
contact USA Hockey at (719) 576-USAH.

COMPLETION OF MEDICAL HISTORY INFORMATION BELOW IS OPTIONAL

EMERGENCY CONTACT

Name: Phone:
Address:
Physician’s Name: Phone:

Hospital of Choice:

MEDICAL HISTORY
If the answer to any of the following questions is yes, please describe the problem and its implications
for proper first aid treatment on the back of this form.

@ Head Injury O Asthma @ Allergies
(concussion, skull fracture) 4 High blood pressure Q Diabetes

1 Fainting spells  Kidney problems O Other

@ Convulsions/epilepsy @ Hernia

@ Neck or back injury O Heart murmur

Have you had (or do you currently have) any of the following?
Have you had a recent tetanus booster? [ Yes [ No If yes, when?

Are you currently taking any medications? [ Yes [ No If yes, please list all medications on back.
Has a doctor placed any restrictions on your activity? [ Yes [ No If yes, please explain on back.

3C Rev 3/08
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USA HOCKEY
PARTICIPANT
CODE OF CONDUCT

NAME:

To be read and signed by you as a member of Team:

Participating in USA Hockey for the 2008-2009 season.

1.

No swearing or abusive language on the bench, in the rink, or at any team
function.

2. No lashing out at any official no matter what the call is. The coaching staff
will handle all matters pertaining to officiating.

3. Anyone who receives a penalty will skate directly to the penalty box.

4. Fighting will not be tolerated. Fighting will result in an appearance before a
Discipline Committee.

5. There will be no drinking, smoking, chewing of tobacco or use of illegal
substance at any team function.

6. | will conduct myself in a befitting manner at all facilities (ice rink, hotel,
restaurant, etc) during all team functions.

7. Any player or team official who cannot abide by these rules or violates
them will be subject to further disciplinary action.

Signed: Date:

Form 1-P Rev 03/08



PARENT/LEGAL GUARDIAN CODE OF CONDUCT AGREEMENT

As a parent/legal guardian of a child involved in a program of Michigan Amateur Hockey
Association, I agree to abide by and follow the rules and guidelines below.

x I will promote the emotional and physical well-being of the athletes ahead of any
personal desire to win.

* [ will remember that my child plays hockey for his/her enjoyment, not mine.

* [ will encourage good sportsmanship through my actions, by demonstrating positive
support for all players.

x [ will provide support for coaches and officials working with the athletes to provide a
positive experience for all.

x [ will demand my athlete treat all players, coaches, officials, parents, and spectators
respect regardless of race, creed, color, sex or ability.

« [ will treat all players, coaches, officials, parents, and spectators with dignity and
in language, attitude, behavior, and mannerisms.

* [ will inform the coach of any physical disability or ailment that may affect the safety
my athlete or the safety of others.

« [ will respect the property and equipment used at any sports facility, both home and
away.

I understand that by signing this document I am agreeing to support and promote this
Parent/Legal Guardian Code of Conduct Agreement. Further, my failure to comply with this
Agreement or my participation in any of the defined CONDUCT SUBJECT TO DISCIPLINE
will result in disciplinary action, up to and including expulsion from Michigan Amateur
Hockey Association and its affiliate member associations.

Signature Date

Printed Name

Signature Date

Printed Name



CONDUCT SUBJECT TO DISCIPLINE

Examples of words or actions which will constitute a violation of the Code include, but are not
limited to the following:

Making physical contact with any player, coach, official, league representative, arena
personnel or spectator;

Taunting or threatening any player, coach, official, league representative, arena
personnel or spectator;

Going into the locker/dressing room of an opposing team or obstructing their access to
or exit from said room and arena;

Going into the officials’ locker/dressing room or obstructing their access to or exit from
said room and arena;

Using profane and/or vulgar language or mannerisms;
Going onto the ice surface;

Throwing of any object onto the ice surface, into the player area(s), or at another
individual;

Pounding or climbing on the glass;
Defacing or damaging property belonging to any individual, team, association or arena;

Being involved in any activity that would warrant the summoning of law enforcement
officials;

Inciting any person(s) to become involved in any of the above-listed behaviors.

Any other conduct that is not in compliance with the tenets of the MAHA SxTxA%Rx
HOCKEY Program.



