
  

     

                       
 

Santa Rosa Junior Hockey Club 

High School Hockey JV Team 2011-12 
Registration Form (Due Prior To Attending Tryouts or Practices) 

Date:__________________ 

First Name:____________________________ Last Name:_____________________________ 

Date of Birth:______________ USA Hockey Confirmation # :_________________________ 

Address:___________________________________ City:_________________ Zip:_________ 

Father’s Name:________________________ Mother’s Name:__________________________ 

Home Phone # :_______________________ Work/Cell Phone # :_______________________ 

High School:_________________________________________ Sex: Male / Female (circle one) 

Email:____________________________________________ Division: JV / Varsity (circle one) 

 

Please also attach: 

 USA Hockey Membership form (sign-up on-line at www.usahockey.com) 

 Signed USA Hockey Code of Conduct and USA Hockey Consent to Treat forms 

 Sharks Ice Waiver 

 Photocopies of Birth Certificate and High School Photo ID 

 

Other information: 

 JV Tryouts and practices begin the first week in August. Check the SRJHC website, www.santarosaflyers.org 

for specific times and dates for tryouts and practice. 

 Game Schedules and Statistics will be available online at www.sharksiceatsanjose.com 

 For more information, contact Mike Kovanis, HS Hockey Coordinator, at mkovanis@snoopyshomeice.com 

 

Dues: 

 Please make checks out to “The SRJHC” 

 Tryout fees must be paid during the registration process for tryouts. 

 Upon selection, High School hockey fees must be paid in accordance with the payment schedule below 

prior to participation in any practice or game. 

 All current SRJHC players (Travel and House) must have their accounts current prior to participation 

in the High School hockey program.  If a Travel or House Account falls in arrears, the High School 

player will be immediately suspended.   

 

o Try-out fee: $65.00 

o JV Season fee: $1,100.00 for players 

   $700 for Goalies 

o Monthly payment plan available as well, see Financial Agreement Form  

 

 

 

http://www.usahockey.com/
http://www.santarosaflyers.org/
http://www.sharksiceatsanjose.com/
mailto:mkovanis@snoopyshomeice.com


 
FINANCIAL AGREEMENT 

2011-2012 Cardinal Newman JV Team 

The acceptance of ________________________________ (Player Name), in the Santa Rosa Junior Hockey Club (SRJHC) Cardinal Newman 
JV (CNJV) Program for the 2011-2012 season represents a financial commitment.  

I understand that this agreement allows me to select one of the two following payment options.  The SRJHC reserves the right to deny the 
‘Installment’ payments option and/or to convert from the ‘Installment’ payments to the ‘Full Balance’ payment to anyone with a 
previously delinquent payment history with the SRJHC or anyone who becomes habitually delinquent during the current season.   

Cardinal Newman JV Fee Schedule Check or money order only; cash payments will not be accepted 
(Select your payment method by placing an “X” next to the payment option.) 

 
All players must make an initial payment prior to participating with their team Skaters:  $165 
         Goalies:  $110 
 
_____ Full Balance payment due September 15

th
, 2011    Skaters: $935 

        Goalies:  $615 
 

_____ Six installment payments      Skaters:  $165  
Goalies:  $110 

 
Installment billing notices will be sent via e-mail only!   

 Payment 1 due on 9/15/2011    Payment 4 due on 12/15/2011   
 Payment 2 due on 10/15/2011  Payment 5 due on 1/15/2012 
 Payment 3 due on 11/15/2011  Payment 6 due on 2/15/2012  
 

Email address to send billing notices to:  _____________________________________________ 
      (please print clearly) 

Notes:  

 Full season dues for CNJV Skaters are $1100 via the „Full Balance‟ plan or $1155 via the „Installment‟ plan.  For Goalies, full 
season dues are $725 via the „Full Balance‟ plan or $770 via the „Installment‟ plan. 

 There is a 10% discount on the second family member‟s dues and a 20% discount on the third or higher family member‟s dues.   

 For Installment payments, an additional fee of $25 per payment will be added if the payment is not received within 10 days of the 
due date.    

 Any account balances that are carried forward after March 1, 2012 will be assessed a $50 monthly carrying fee.  

 Selecting the „Full Balance‟ payment option provides a discount to the CNJV dues.  These payments must be received by 
September 15

th
, 2011.  If this payment option is selected and payment is not received by September 15

th
, the account will revert to 

the „Installment‟ payment option.  There will be no exceptions to this due date. 

 All accounts must be paid in full by February 25, 2012.   WCFO credits and Volunteer credits (coaching, BOD, etc.) for the 2011-
2012 season may not be applied to this season‟s CNJV team dues; account credits earned during the 2010-2011 season may be 
applied to future SRJHC programs or a refund check may be requested after March 31, 2012. 

Delinquency in meeting the financial obligations outlined above will result in penalties, including the possible suspension and separation of the 
above named player from the SRJHC organization.  It is understood that the below signed Parent/Guardian will be held financially responsible 
for the commitment described above. 

I, ________________________________ (player‟s name), do hereby accept to participate in the ice hockey program of the Santa Rosa 
Junior Hockey Club for the 2011-2012 regular season.  

I agree 1) to play for the team to which I am assigned by the Director of Coaches, 2) to abide by the rules and regulations established by the 
Santa Rosa Junior Hockey Club and Redwood Empire Ice Arena and 3) to adhere to the payment of the annual fees as set forth in this 
financial agreement.  

I acknowledge that my signature below certifies that I have read the above contract, and I understand and agree to its terms and am 
responsible for the amounts stated herein.   
 
 
____________________________________ ________________________________________ ____________________ 
Player‟s Signature Print Name Date 
 
 
____________________________________ ________________________________________ ____________________ 
Parent/Guardian Signature Print Name Date 

This agreement and first dues payment are due prior to participating in any organized team activities after selection to the CNJV 
team.  You can put this agreement and the payment in an envelope in the Santa Rosa Junior Hockey Club payment box 

located at the ticket office / cashier window at the rink. 

          Santa Rosa Junior Hockey Club 
                              1667 W. Steele Lane 
                           Santa Rosa, CA 95403 
Email: treasurer@santarosaflyers.org 

 

mailto:treasurer@santarosaflyers.org

