
2008/2009 Registration Form 

UPPER VALLEY HOCKEY ASSOCIATION 

PO Box 195 

Hartford, VT 05047 

 

 

 
Player Name: __________________________________   DOB: ____/____/_____ Phone: __________________    

       

Parent/Guardian Name(s):____________________________   Coaching interest:    yes    no    

 

Mailing Address: ______________________________Town:________________ State:_____ Zip:_____________ 

 

Email Address: _________________________________________________________________ 

 
       By providing your email address you accept correspondence with the UVHA. 

 

Travel Programs  Birth Year                  2008/2009 Fee      

___ Mite  2000-2002   $550      

___ Squirt  1998-1999   $650      

___Peewee  1996-1997   $650      

___Bantam  1994-1995   $700      

___U12 Girls  1996-1998   $650      

___U14 Girls  1994-1995   $700      

 

*Travel program fee will be discounted by $50 if the registration deposit was received by May 15, 2008. 

Registration Requirements for all Players 

• Register online with USA Hockey at www.usahockey.com.  

• Print and complete USA Hockey Code of Conduct and Consent to Treat forms at www.uvha.org. 

• Make checks payable to HYHA or GLYHA.  

• Bring paperwork to the Kickoff Meeting Sept, 22, 2008 6pm at Hartford High School.   

     If you have any questions contact the UVHA Registrar, Michele Lyford at uvstorm@gmail.com. 

 

HOCKEY LIABILITY RELEASE I understand that the risk of injury from hockey is significant, including the potential for paralysis and death, and 

particular rules, equipment, and personal discipline may reduce this risk. The risk of serious injury does exist. By my/my child’s participation, I 

knowingly assume all such risks, both known and unknown. I assume all risks and dangers incident to my/my child’s participation in the program 

and arising out of use of the James W. Campion Rink, Hartford Municipal Arena and other facilities that may be used during the program.  I 

understand that the Associations assume no responsibility for property loss, damage, or personal injury. 

 

______________________________________________________________   ____/____/______     Parent/Guardian 

Signature       Date 

 

OFFICE USE ONLY:    Check Number:___________ Amount:___________ Date Received:__________     Initials:__________ 

  


