
SALMON RIVER ICE HOCKEY ASSOCIATION (http://sriha.org) 

2011- 2012 Registration 

 

Player 1 Name: ___________________________________ Age: ___________ DOB: ____________________ 

 

2011 – 2012 Level of Play:  _________________________________ 
 
Mite $80 + USA Hockey Registration Fee (Born in 2007, 2006, 2005, 2004 or 2003); 

Squirt $230 + USA Hockey Registration Fee (Born in 2002 or 2001); 

Peewee $230 + USA Hockey Registration Fee (Born in 2000 or 1999); 

Bantam $230 + USA Hockey Registration Fee (Born in 1998 or 1997); 

Midget $170 + USA Hockey Registration Fee (1/2 season) (Born in 1996, 1995, 1994, or 1993) 

 

Player 2 Name: ___________________________________ Age: ___________ DOB: ____________________ 

 

2011 – 2012 Level of Play:  _________________________________ 
 

Mite $80 + USA Hockey Registration Fee (Born in 2007, 2006, 2005, 2004 or 2003); 

Squirt $230 + USA Hockey Registration Fee (Born in 2002 or 2001); 

Peewee $230 + USA Hockey Registration Fee (Born in 2000 or 1999); 

Bantam $230 + USA Hockey Registration Fee (Born in 1998 or 1997); 

Midget $170 + USA Hockey Registration Fee (1/2 season) (Born in 1996, 1995, 1994, or 1993) 

 

Player 3 Name: ___________________________________ Age: ___________ DOB: ____________________ 

 

2011 – 2012 Level of Play:  _________________________________ 
 

Mite $80 + USA Hockey Registration Fee (Born in 2007, 2006, 2005, 2004 or 2003); 
Squirt $230 + USA Hockey Registration Fee (Born in 2002 or 2001); 

Peewee $230 + USA Hockey Registration Fee (Born in 2000 or 1999); 

Bantam $230 + USA Hockey Registration Fee (Born in 1998 or 1997); 

Midget $170 + USA Hockey Registration Fee (1/2 season) (Born in 1996, 1995, 1994, or 1993) 

 

 

Mothers Name: ______________________________ Address: ________________________________________________________ 
 

Home Phone: _________________________ Email Address: _________________________________________________________ 

 

Cell Phone: _________________________ Cell Phone Provider: ______________________ Wants Texts: Y or N 

 

 

Fathers Name: ______________________________ Address: ________________________________________________________ 

 
Home Phone: _________________________ Email Address: _________________________________________________________ 

 

Cell Phone: _________________________ Cell Phone Provider: ______________________ Wants Texts: Y or N 

 

For Office Use Only 

 

 

_______________ _______________ ______________________ _______________ __________  
Registration Amt Due Registration Amt Paid Paid with Credit Card or Check # Date Registration Paid Balance Owed 

http://sriha.org/

