
 

 

Lakers Youth Hockey 
2008 – 2009 Player Registration 

 
 
 

Player Information 
   Required Information 
  

First Name:   

Birth Date:    
Last Name:   

Bal Due from 07/08 Season:   

 
 
 
 
 
 
 
 
 
            

 
 

Midget Players (1991-1993) Only;  All Others 1994-2001 
 
 
Goalie Tryouts  All players wanting to play goal must attend goalie tryouts!   
(Players interested in playing goalie and skating out must attend both tryout sessions.) 
 
Goalie Tryout?       □ Yes       □ No 
 
Assessment Payment Schedule (Mite-Bantam):  Midgets: 
 $250 Due with registration   $500  Due at Registration 
 $350 July 1, 2008 
 $350 August 1, 2008 
 $350 (est.) September 1, 2008  
 

Primary Adult Contact 
   Required Information 
 

Parent or Guardian – person 
responsible for paying assessments and 

to whom Lakers communications 
should be directed  

 

Name:  

Address:    

City:    State:  Zip:  

Home Phone:  Work/Mobile Phone:  

E-mail:  

Secondary Adult Contact 
   Optional Information 
 

Parent or Guardian –  person the Lakers 
will try to reach if unable to reach the 

Primary Contact 
  

 

Name:  

Address:    

City:    State:  Zip:  

Home Phone:  Work/Mobile Phone:  

E-mail:  

 
NOTE:  Registration Fee is $250, of which 50%  is refundable through April 30th. 

100% non-refundable after April 30th! 
 

Release of Liability and Acknowledgement of Risk 
Upon entering events sponsored by the Grafton/Wachusett Youth Hockey Association (also known as Lakers Youth Hockey). I/we understand and 
appreciate that participation in or observation of the sort constitutes risk to me/us of serious injury including paralysis or death. I/we voluntarily 
and knowingly accept and assume this risk, and release Lakers Youth Hockey, their league affiliates, officers, sponsors, event organizer, coaches, 
and officials from any liability therefore. I hereby give my consent for an officer or coach of the Lakers to obtain emergency medical treatment for 
my child in the event I am not available.  I/we also understand that our child should have a doctor provided a physical prior to playing youth 
hockey, if he or she has not had one as required by the child’s school system. 
 
Parent/Guardian Signature ________________________________          Date _____________________ 
 

 
 

2007/2008 Team: 
 
 

For Lakers Use Only Ck# Amt: 

Comments: 
 
 
 


