
EVEREST YOUTH HOCKEY 
REGISTRATION 2008-2009 

 
 

Player Name: ___________________________   Age:______ Phone:_____________ 
 
Address: ______________________________________________________________ 
  Street      City   Zip 
*Is skater’s primary residence in the D.C. Everest school district?  Yes / No 
 
Birthdate:_____/____/____   Grade(08-09):________    School:___________________ 
 
Playing level for the 2008/2009 season:    Have you played organized hockey?  Yes/No 
 
1st yr Mini-Mite (age 4 – 8) 1999 – 2003 is FREE (no cost)_____ 
 
2nd yr returning Mini-Mite_____$65 
                                    
If mite age, does your child want to try out for the mite travel teams?  
Yes _____ No/ Prefer In-House _____ Unsure_____  Would like more information_____   
*All mites will initially pay the In-House reg. fee of $195.  Mites who make the travel 
team(s) will pay an additional $50 ($245 total) after season starts.                                                             
  
�  Mite (6-8) 2000-2002              $195 ($245) � Girls U10 (8-10) 1998-00         $195 ($245) 
�  Squirt (9-10) 1998-1999        $260 ($310) � Girls U12 (11-12) 1996-97      $260 ($310) 
�  PeeWee (11-12) 1996-1997     $285 ($335) � Girls U14 (13-14) 1994-95       $285 ($335) 
�  Bantam (13-14) 1994-1995     $310 ($360)  
    
** Current Members: Pay bolded $ amount if full payment received by Aug. 1st 
       After Aug. 1st pay late fee amount in (       ). $50 penalty. 
New skaters (never played organized hockey before) pay bolded amount minus 50% 
discount. Discount does NOT apply if skater has skated with other associations. 
 
Mother/Guardian Name:___________________________  Phone:__________________ 
Address:________________________________________________________________ 
  Street      City   Zip 
E-mail address: __________________________________________________________ 
 
Father/Guardian Name:____________________________  Phone:__________________ 
Address:________________________________________________________________ 
  Street      City   Zip 
E-mail address: __________________________________________________________ 
 
Parents: Are you interested in serving as a team manager? If yes, who & level_________ 
 
   Are you interested in coaching this season?  Yes____ & level _______________ 
 
Mail with check to:  Everest Youth Hockey  P.O. Box 101  Rothschild WI  54474 
 
Jeff Dennis    EYH Registrar     Tel. # 359-0562     E-mail:  jeffkath1@charter.net    
 


