LAYHL 2010/2011 Registration Form

Date of Registration         Player Date of Birth           



Choose Your Child’s Division   FORMDROPDOWN 

Player Last Name            


Player First Name        
Did you play for another Hockey Organization during the 2009/2010 Season?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, what was the name of the Organization you played for?        
________________________________________________________________________


Father’s Name        



 FORMCHECKBOX 
  Primary Contact

96/97 Bantam
 $685







 FORMCHECKBOX 
   Bill To


98/99 Peewee       $685











00/01Squirt           $685
Father’s Address        







02/03 Mite        
$685











04/05 Mini-Mite   $415
Father’s City         

Father’s State           Father’s Zip       

06    Atom
$100
Father’s E-mail (Mandatory)       
Father’s Home Phone       


Father’s Cell Phone        
________________________________________________________________________

Mother’s Name        



 FORMCHECKBOX 
  Primary Contact








 FORMCHECKBOX 
   Bill To

Mother’s Address        
Mother’s City         

Mother’s State           Mother’s Zip       
Mother’s E-mail (Mandatory)       
Mother’s Home Phone       


Mother’s Cell Phone        
Registration Payment Info

 





Cash  FORMCHECKBOX 
           
Prior Balance

     
      

Check  FORMCHECKBOX 

   Check #      
 

 

 





Credit Card – Please contact Billing@layhl.com
 

 Assessment Amount
     
 Payment 1 Amount
     
 

 

 Balance Due  

     
 

 

