
RIVERTON ICE HOCKEY ASSOCIATION  
Youth Hockey Registration Form / www.rivertonhockey.org  

 
Skater’s full Name: 
  
 
 
 
 
 
Date of birth: _____________________________________Grade in school:________________________ 
 
 
Parent Name: 
 
  
 
Phone:  
 
(home)_________________________(work)__________________________(cell)___________________ 
 
 
Parent Name:  
 
 
 
Phone:  
 
(home) 
_________________________(work)__________________________(cell)________________________ 
 
 
Mailing Address:  
 
 
 
 
E-Mail Address(es):  
 
 
  
 
Emergency Contact (other than parent(s) listed above):  
 
Name: 
 
 
___________________________Relationship:__________________________Phone:________________ 
             
     
 
 
Special Conditions or requests:  

 
 
_________________________________________________________________________________ 

http://www.rivertonhockey.org/

