
Nantucket Youth Hockey 2011 – 2012 
Individual Player Membership Pre-Registration 

 

Deposit Fee Received: Cash ( )   Check ( ) Amount: ( ) $100      ( ) Other ___________ 

 

Team Played on Last season (2010 – 11) ________________________________________ 

Player Name: Last ______________________________First________________________  

Male ( ) Female ( )       Date of Birth (MM/DD/YY) _______ / _______ / ________ 

Mailing Address ____________________________________________________________ 

_______________________________ __________________________________________  

Player’s Home Phone #1 ( ) ______ - __________   Phone #2 (  )___________________ 

 

Parent/Guardian 1: ______________________________________________________ 

Work # ( ) ______ - ____________       Cell # (   ) ______ - ____________ 

E-Mail : ________________________________________________________________ 

 

Parent/Guardian 2___________________________________________________________  

Work # ( ) ______ - ____________       Cell # (   ) ______ - _____________              

E-Mail : ________________________________________________________________ 

 
 All currently registered NYH Players (and Coaches) are required to register online at 

http://www.usahockey.com between April 1st and August 31, 2011 for the 2011-2012 season [2010-2011 

registrations are valid through August 31, 2011] 

 New members who register on or after April 1, 2011, through August 31, 2011 will have a valid 

registration from that date through August 31, 2012. 

 I understand that the player must provide NYH with the USA Hockey Confirmation receipt or number to 

complete their registration process and participate in on-ice activities for the 2011 – 2012 Season. 

 

Person responsible for Payment:________________________________________________  

Phone # ( ) ______ - ____________  

CreditCard  MC / VISA ________-________-________-________ Exp: _____ / ____ 
I authorize Nantucket Youth Hockey to charge my credit card for the amount of any outstanding tuition balance 

which is due and unpaid as of November 30, 2011. 

 

Authorized Signature: ___________________________________  Date_______________ 
 

 

( ) I give permission for my child’s name, photograph, and/or videotaped image to be used on the   

                               NYH website, in news publications, or brochures. 

( ) I do not wish to have my child’s name or photo / image published.  

Signature: ____________________________ Date __________________________ 

 

 

Signature: ____________________________ Date __________________________ 


