Kinnelon Hockey Club - SPRING 2010 Application
Registration/Medical forms are DUE MARCH 1, 2010
Enrollment is on a first come first serve basis. Completing the registration form does not guarantee a spot on a team
RETURNING FALL PLAYERS:    Please fill out both pages of application.  

You do not need to re-register with USAH if you played fall hockey with KHC or another club.  If you played for another club, please include your USAH registration number. 

NEW PLAYERS:   Please complete and sign both pages of application. One application per player.  

Please include a copy of the player’s birth certificate.   Prior to any practice or games all players must register online with USA Hockey and provide receipt of registration/payment of $30 USAH insurance fee and $10 AAHA (Atlantic Amateur Hockey Association) membership fee www.usahockey.com . 

Players under the age of 6 are free.   After registering online at USA Hockey print a copy of registration confirmation and mail with application or email to coltshockey@optonline.net

ALL PLAYERS must have uniform.  If you need to order, please fill out and submit uniform order form:   http://www.kihc.citymax.com/f/KHCUniformOrderform2008.doc  (copy/paste link to browser)
Please follow instructions- Please submit full payment with application payable to “Kinnelon Hockey Club “

Send completed forms and check to: 

KHC c/o Nicole Kelly, 9 Graceview Drive, Kinnelon, NJ 07405

Questions?   Call Dina Fanelli at 973-492-7858 or e-mail dinaf@trinitydirect.net
Player’s Name (First)




_(Last)





____

Player’s level is based on birth year.  Player’s Birth date: ___/___/___ School/Grade_______________

List All Ice Hockey Experience ________________________________________________________

Father’s Name




____Mother’s Name

__


____

Address




City/State/Zip 

_____________
__________

E-mail Address ​_







______________________

Home Phone_





  Work Phone_____________________________     

Emergency Contact 




  ___   Phone Number_______________________

I have enclosed full payment, and I understand once registration is closed, fees determined and teams are formed; there are NO REFUNDS. The total fee is due even if my son/daughter withdraws or is unable to play in the spring. 

Parent or Guardian

Signature _____________________________________Date________________________

Waiver and Release of Liability for Kinnelon Hockey Club

Spring 2010 Season

In consideration of being allowed to participate in the Kinnelon Hockey Club (hereafter “KHC”) program event(s), the undersigned:

1.) acknowledges and fully understand that each participant will be engaging in activities that involve risk of serious injury which may or may not be a direct result of their own actions(s), inaction(s), negligence of others, the rules of play, the condition of the premises or equipment used, and that there are personal risk(s) not known to KHC and not reasonably foreseeable at this or any future time

2.) assumes all the foregoing risk(s) hereby release and agree to indemnify and hold harmless all the respective administrators, directors, agents, coaches, and employees of the organizations, other participants, et.al. and if applicable, owners/lessees of premises used to conduct event(s) of said program(s), hereinafter referred to as “release”, from demands, losses or damages on account of injury caused or alleged to be caused in whole or in part by any action of the releases or otherwise.  I hereby expressly authorize the KHC to act for me in my behalf according to their best judgment in any emergency or injury requiring paraprofessional or professional medical attention or treatment in the event that I am not available or cannot be reached

3.) agrees to take out USA ICE HOCKEY INSURANCE for the season.  The insurance can be attained through USA Hockey online (www.usahockey.com)   PROOF OF INSURANCE must be provided before a player will be allowed on the ice for any event with KHC (clinics, evaluations, practices, league games and KHC events). Players under the age of 6 are free. 

Acknowledged and accepted:

Parent or Guardian

Date

	Level

· Midget 1993-1994
· Bantam 1995-1996
· PeeWee 1997-1998
· Squirt 1999–2000
· Mite 2001 & Younger
	
	Cost

$425.00

  425.00

  395.00

  375.00

  325.00



$50.00 Late Fee if Received after March 1, 2010
PAYMENT INFORMATION:

(Please make your check payable to Kinnelon Hockey Club)

  VISA
  MASTERCARD
  CHECK #  



Credit Card Number: 




 Expiration date:  

 Security Code: 


Name as it appears on card: 




      Credit Card Billing Zip Code:  


Signature: 








 Date: 



Kinnelon Hockey Club
MEDICAL HISTORY FORM

Name: _______________________________________ 


Birth date: ______________________ 
Address: _____________________________________ 


Daytime Phone: __________________ 
_____________________________________________ 


Evening Phone: __________________ 
WHO TO CONTACT IN CASE OF AN EMERGENCY? 

Name: __________________________________________ 

Relationship: ____________________ 
Daytime Phone: _________________________________ 

Evening Phone: __________________ 
Physicians Name: ___________________________________

Address: 



 
Daytime Phone: _________________________________ 

Evening Phone: __________________ 
Hospital of Choice: 











PEASE COMPLETE THE FOLLOWING: If the answer to any questions is or was yes, please describe the problem and its implications for proper first aid treatment on a separate piece of paper. 

Have you had (or do you recently have) any of the fo11owing? 



Circle One 
Head injury (concussion, skull fracture) 






Yes    No 
Fainting spells 









Yes    No 
Convulsions/epilepsy 








Yes    No 
Neck or back injury 








Yes    No 
Asthma 










Yes    No 
High blood pressure 








Yes    No 
Kidney problems 









Yes    No 
Hernia 










Yes    No 
Diabetes 









Yes    No 
Heart murmur 









Yes    No 
Allergies 









Yes    No 
      Specify: ___________________________________________________ 
Injuries to: 
Shoulder 









Yes    No 
Knee 










Yes    No 
Ankle 










Yes    No 
Fingers 










Yes    No 
Arms










Yes    No 
Other: ___________________________________ 

Impaired vision 









Yes    No 
Impaired hearing 









Yes    No 
Other: ____________________________________ 

Have you had a recent tetanus booster? 

If so, when? ________________ 
Are you currently taking any medications? 

If so, what? Why? 


 

Signed: _____________________________________________________________ 
Date: 


                                                             (Athlete) 
Signed: _________________________________________________________________ Date: 


                                                        (Parent/Guardian)
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