Blue Devils Hockey Registration Form
Player’s Name:       ____________________________________________________               Date of Birth:  _________________
Preferred Mailing Address:         
______________________________________________________________________________
           
______________________________________________________________________________
Home Phone (s):    ________________________________________________________________________________________________
Parent 1 Name:       _______________________________     
Parent 2 Name:        ______________________________
Parent 1 Cell #:        _______________________________    
Parent 2 Cell #:         ______________________________
Parent 1 Office #:    _______________________________

Parent 2 Office #:     _____________________________
Caregiver’s Name:   _______________________________

Caregiver’s Phone:  _____________________________
Email Address(es):  ______________________________________________________________________________________________
Please check all that apply: 

____   I am a returning player and my jersey number is __________.
____   I do need to buy a new jersey; my preferred numbers are ________, ________, and ________.   

My jersey size is ________.
____   I do need to buy new hockey socks.

____   Please contact me regarding sizing of jersey and socks.

____   I have registered with the USA Hockey Association at www.usahockeyregistration.com.  I
 have attached a copy of my confirmation page.
(Please note that we cannot allow your player on the ice until registration is complete!)
In addition to the Blue Devils, I also play hockey for:   ___________________________________________________
Fee Schedule (check those that apply):
(   ) Introductory Program Fee for new players ($1,750 October - December)…...……………..
$  _________
(   ) Full Program fee ($3,500, less additional per child discount of $750 if applicable)…….…
$  _________

(   ) New jersey (First jersey on us! Add $65 for replacement jersey only)….………….……….…..
$  _________
(   ) New socks (add $20).……………………………………………………………………………..…………………
$  _________
(   ) Donation to Blue Devils Hockey……………………………...………………………..………………………..
$  _________

Total Due (Checks payable to Blue Devils Hockey/ Credit Card option on website)….
$  _________
I would like to volunteer to help with (please check)

Team Commissioner         _______                     Coaching              _______ 

Recruiting         _______ 

Website Administration   _______   

Party Planning   _______

Fund Raising    _______
Please return this form and your check along with your USAH registration confirmation to:

PJ Bowers, 229 East 79th St., Apt. 12C, New York, NY  10075.
Call PJ at (212) 535-2873 or (646) 226-2873 with any questions.
