
2009-10 • Rochester Hockey Club 
PLAYER Application Form

Deadline: March 31, 2009

players full Name  (First)_________________________________(Middle)____________________________ (Last)________________________________________

Address _ _______________________________________________________________________________________________________________________________

City_ _______________________________________________________________ Zip_ __________________ Home Phone___________________________________

Email Address____________________________________________________________________________________________________________________________

Mother’s Name ____________________________________Work Phone_ ___________________________________  Cell Phone________________________________

Father’s Name ____________________________________Work Phone ____________________________________ Cell Phone _ ______________________________

    Yes, I am interested in coaching.		 (circle)    Mother       Father      Other  ____________________________________________________         

Contact Person Other Than Parents____________________________________________________ 	P hone ______________________________________________

Player’s Specific Medical Problems___________________________________________________________________________________________________________  

PLAYER INFORMATION
Age_ _____________ Date of Birth__________________________                  	Please circle gender:        Male           Female      Height_____________ Weight___________     

School attending in 2009-10 _________________________________________________________________________________________________________________

Please check player’s position:		    Goalie Only	   Forward                       Defenseman	   Goalie/Player

Please check the number of years that your child has played ice hockey:	 	1	 	2	 	3	 	 4+

2008-09 Team/Association (if applicable)______________________________________________________________________________________________________

Please check which division you are applying for:	 	M ite	 	Squirt	 	Pee Wee	 	Bantam 	 	Midget

Additional Comments (please use back of form if necessary)_______________________________________________________________________________________

HOW TO REGISTER
•	 Submit completed player registration form, birth certificate and $125 registration fee to the Rochester Hockey Club (contact information at bottom of page). 
•	 The registration fee is non-refundable, however if your player is not accepted into the program, 
	yo u will receive your money back in full.
•	 Cash, check/money order (made payable to Rochester Hockey Club) or Visa/Mastercard/Discover/American Express accepted.
•	 $40 fee for NSF checks.
•	P lease keep a copy of registration for your records.

PAYMENT INFORMATION
  Check or money order (made payable to “Rochester Hockey Club”)     Cash

  Visa      Mastercard       Discover      American Express

CVV2 # (last three digits on back of card)_________________Expiration Date_____________________

Card #_____________________________________________________________________________

Name of Cardholder_ _________________________________________________________________

If billing address is different than above, please indicate here:

USA Hockey Age Classifications 
for 2009 Spring, Summer & Fall 

Seasons
BIRTH YEAR	 AGE	D IVISION
1991	 18 years	M idget AA/Girls 19U
1992	 17 years	M idget AA/Girls 19U
1993	 16 years	M idget/Girls 16U
1994	 15 Years	M idget/Girls 16U
1995	 14 Years	 Bantam/Girls 14U
1996	 13 Years	 Bantam/Girls 14U
1997	 12 Years	P ee Wee/Girls 12U
1998	 11 Years	P ee Wee/Girls 12U
1999	 10 Years	S quirt/Girls 10U
2000	 9 Years	S quirt/Girls 10U
2001	 8 & Under	M ite

Rochester Hockey Club
c/o Onyx-Rochester Ice Arena

52999 Dequindre • Rochester, MI  48307
Phone: (248) 601-0021 • Fax: (248) 601-0102

www.onyxicearena.com


