
2020 - 21 Registration
Program registering for: 

 Travel (DVHL)

Registration Fee = $30 (non-refundable)
This fee is due on your first night of evaluations. All player 
tuition payments are to be paid in full tuition payments are 
to be paid in full by December 15, 2020.
Make checks payable to Regency Ice Rink.*  
* $20 service fee for returned checks.

Players only: 
Jersey number preferred

(0-99) 1. _____ 2. _____ 3. _____

(Youth)     S     M     L     XL     

(Adult)     S     M     L     XL     XXL     XXXL     GC-4XL
====================================================

Tyke 6u  Mite 8u  Squirt 10u  PeeWee 12u
  Bantam 14u   Midget 16u  Midget 18u Player

 Team Rep 1 Coach1 Male  Female

Zip: 

Player Name: 

Address:  

City/State:  

Home Phone: 

Parent’s Name:  

Parent’s Work Phone: 

Parent’s e-mail:  

Birthdate (mm/dd/yy): 

School Districts:  

‘20/’21 Grade: 

Last Year’s Club: 

No. Yrs. Hockey:

Age Criteria Birth Years
2002 - 2005 
2006 - 2007
2008 - 2009
2010 - 2011
2012 - 2013

 = M
 =

idget 16 & 18u
Bantam 14u

 = Pee Wee 12u
 = Squirt 10u
 = Mite 8u

2014 & younger = Tyke 6u

==================================================== 
==================================================== 
By signature below, I am registering the above participant with the 
Central Penn Panthers Youth Ice Hockey Club. And I agree to all 
financial and administrative procedures executed by CPPYIHC. 
I also agree that my financial obligation will be completed by 
12-15-20 for the above stated season as continued participation in
CPPYIHC events or written release from CPPYIHC.

__________________________________
Dated

__________________________________
Parent Signature
1Team Reps and Coaches, Please replace Parent info with Spouse info.

**  Families with 2 or more children in the program will receive a 20% tuition discount on the second and additional tuitions. 
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