BUTLER AREA HOCKEY ASSOCIATION

REGISTRATION FORM

NAME: ________________________________________________ PHONE: __________________ 
ADDRESS: ________________________________________________________________________ 
BIRTHDATE:_________________________ HEIGHT: _______________ WEIGHT:___________ 
YEARS ICE HOCKEY EXPERIENCE/TEAMS PLAYED: _________________________________ 
POSITIONS PLAYED: ______________________________________________________________ 
GRADE: _______ (11 - 12 SCHOOL YEAR) E-MAIL ADDRESS ____________________________ 
PARENTS’ NAMES: _______________________________________________________________ 
INSURANCE CO.: _________________________________________________________________ 
LIABILITY RELEASE
I recognize that hockey is a competitive, contact, athletic activity. I/We permit 

_____________________________ to play ice hockey in the Butler Area Hockey 

Association and intending to be legally bound, I hereby release and save harmless from 

any and all liability whatsoever, any person or organization connected with such activity, 

for any injury sustained by the above named player and any other player, and all ice 

hockey activities sponsored by or participated in by the Butler Area Hockey Association, 

including, but not limited to, practices, competitions, and travel.  
Parent/Guardian Signature:______________________________________ Date:___________
RELEASE OF INFORMATION
I understand that my son/daughter must meet the academic requirements of the Butler 

Area School District and that any player suspended from school on a game day will not 

be permitted to play. To this end, I do hereby acknowledge that eligibility lists will be 

released by school administrators on a weekly basis to a Team Representative of the 

Butler Area Hockey Association.
Parent/Guardian Signature: _______________________________________________
Sign up Fee: $100.00 non refundable
Do you permit your child’s photo be used on the BAHA website? Yes: ___ No: ___ 

