
SPOKANE AMERICAN YOUTH HOCKEY ASSOCIATION 
6321 N ADDISON ST, SPOKANE WA  99208 

Financial Agreement     2008/2009 Season 
 

 

Today’s Date:_______/_______/2008           Player Birth date____/____/____ 

Player Name (Last)  (First)  (MI)  

Address_____________________________________________City_____________________St______  Zip_________ 

Home Phone   

 

Financially responsible persons(s):  Please check here if the “player” is the responsible party (must be 18) 

Mother’s Name:  Phone (H):  (W):  (C):  

Father’s Name:  Phone (H):  (W):  (C):  

 

FINANCIAL AGREEMENT 
This is to certify that, on this date, I agree to pay in full all fees due to SAYHA as may be incurred by the above-
referenced player’s participation in team/association activities as a registered/rostered player.  I also understand and 
agree that one-half (1/2) of the registration fee for house and full payment for rep is due at the time of registration.  
The 2nd half house balance (post dated checks only) will be deposited December 1, 2008.  Accounts with balances 
after December 31 will be subject to a $25 late fee and NSF checks will be subject to a $30 fee.  Refunds requested 
prior to December 31, 2008, will be subject to a forfeit of $100 for administrative/insurance fees and the refund will 
be prorated to the amount of ice time used.  I understand and agree that all travel costs and team fees will be paid by 
each individual separately and in addition to registration.  I agree to reimburse SAYHA for any repairs or replacement 
of Association equipment that is lost, stolen, or damaged while assigned to that player. 

 
Parent/Guardian Signature  Date  

REGISTRATION EXPIRES AUGUST 31, 2009 

 

Parent / Guardian Information 

Parent/Guardian 1: name______________________________________  primary phone_________________ 

Alternate phone___________________________  

email___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  

 

Parent/Guardian 2: name______________________________________  primary phone_________________ 

Alternate phone___________________________  

email___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  

 
 

OFFICIAL USE ONLY 
 
Cash  $_____________             VISA/MC pd in full $___________     
 
Check  (1) #_________ $__________        check (2) #_________$_________   
 

  Payment plan                    Scholarship applicant                       USA hockey confirmation_________________________________ 


