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AHA Registration Form 

Player Information (please print clearly): 
Last Name___________________________ First Name_____________________________ 
Address____________________________________________________________________ 
City _____________________________ State _______ Zip Code ____________________ 
Date of Birth_________________ Age________ Grade________ Male/Female___________ 
Phone______________________ Player’s E-mail___________________________________ 
Cell Phone number________________________ 

Parent/Guardian Contact Information: 
Mother/Guardian______________________ Home Phone_____________ Work Phone____________ 
Place of Employment _________________________ E-mail ________________________________ 
Father/Guardian_______________________ Home Phone_____________ Work Phone ____________ 
Place of Employment _________________________ E-mail ________________________________ 
Cell Phone number __________________________ 

Emergency Contact Information (if Parent/Guardian is not available): 
Name_______________________________ Relationship to Player: _________________________ 
Work Phone______________________  Home Phone_________________________ 
Family Physician______________________________ Phone_________________________ 
Hospital of Choice: ___________________________________________________________ 
Please explain any current medical conditions: ____________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

Fundraising Declaration 
1) I will participate in fundraising activities.  Initial here: __________ 
 
2) I will pay $100 to opt out of fundraising activities.  Initial here: __________ 

Player Experience: 
How many years played? ___________  Position Played Last: ___________________________ 
Team Last Played For: ___________________________________________________________ 
 

AHA USE ONLY 
Registration:   Amount Paid $__________________   Date: ________   Check #_________________ 

Mini-Mite   Mite   Squirt   Pee Wee  Bantam  Midget/High School 
Team Assignment:___________________________________ Jersey #: _______ 
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Player and Coach Contract / Rules of Discipline 
 

♦ AHA players and coaches shall at all times conduct themselves in accordance with the highest 
standards of good conduct both on and off the ice and shall display good sportsmanship in their 
dealings with each other and with members and coaches of opposing teams. 

♦ Players and coaches shall treat all game officials with dignity and respect at all times. When 
questioning officials, players and coaches shall exercise proper procedure tempered with good 
judgment (e.g., lodge an official protest or have only designated individuals, such as captains, 
address officials). Under no circumstances shall players or coaches argue with or use profanity 
toward officials. 

♦ Players and coaches shall treat officers and Board members of the Arkansas Hockey Association 
and USA Hockey with the same degree of dignity and respect shown to game officials and shall 
cooperate with Association officials in any investigation undertaken pursuant to suspected 
violations of the Code of Conduct. 

♦ Players and coaches shall treat all opponents with dignity and respect at all times. Players and 
coaches shall not argue with, make sarcastic remarks to, or use profanity toward opponents. 
Likewise, players or coaches shall not take any offensive actions toward opponents. 

♦ Players shall give only constructive criticism and positive encouragement to teammates. 
Remember that negative remarks to teammates undermine the quality of their play and thereby 
hurt the team in general. 

♦ Players shall show appropriate respect to coaches and shall give their maximum concentration 
and efforts to the coaches both at practice and during games. 

♦ Players on all Travel teams within the Arkansas Hockey Association will conduct themselves as 
ambassadors and representatives of the Association and shall maintain the highest standards of 
conduct while traveling out-of-town on team or Association functions. 

♦ Players and coaches shall accept and abide by all League rules and regulations. 

♦ Failure to abide by the rules and guidelines set forth in this contract can lead to disciplinary action 
by the AHA Board of Directors up to and including suspension from the Arkansas Hockey 
Association. 

By my signature I acknowledge that I have read, understand and agree to abide by the letter and spirit of 
the content of this contract and accept the Rules of Discipline. 
 
 
 
_______________________________________  _____________________________________ 
Player/Coach for AHA     Player's Designated Legal Guardian 
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Coaches', Parents' and Players' Acknowledgment of the Arkansas Hockey 
Association Handbook of Guidelines and Policies 

 
 
I have received, read, and understand the Arkansas Hockey Association Handbook of Guidelines 
and Policies as posted on the Arkansashockey.org website. I agree to follow the policies and 
guidelines discussed therein and all AHA and USA Hockey rules and regulations. I further 
understand that failure to do so may result in disciplinary action. 
 
 
Player's Name ___________________________________________ 
 
 
Player's Signature ___________________________________________ 
 
 
Designated Legal Guardian’s Signature ___________________________________________ 
 
 
If you are serving in a coaching role in AHA, your signature is required here. 
 
 

Coach's Signature ___________________________________________ 
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Waiver of Liability 
 
 
 
Name of Player: ________________________________ 
 
 
 
Age of Player: ______ 
 
 
 
On behalf of my player, I acknowledge that hockey is a contact sport and that injuries can and do 
occasionally occur at all levels of hockey play. I further acknowledge and agree that my player 
has permission to participate in the AHA program and agree that neither AHA nor its officers, 
Directors, Board members, coaches or other officials, USA Hockey, or any employee or agent of 
the aforementioned organizations shall be held responsible for any such injury that may occur to 
my player or for any damage or loss to their equipment or other property. 
 
 
 
Signature of Designated Legal Guardian:    Date: 
 
 
__________________________________________  _______________________ 


