
LAPEER COUNTY HOCKEY ASSOCIATION 
3301 Davison Road Lapeer, MI 48446     (810) 245-7778     www.lapeerhockey.com 

 

 
 
REGISTRATION FEES: $ 165 (Early Discount $155 Deadline July 31, 2010) 
     
REGISTRATION FEE:  Does NOT include $35 USA Hockey registration.  Bring in USAH confirmation with this 
form.  Registration does include home & away jersey and socks. 
 
  
 
REFUNDS: Once a player has been drafted onto a team, there will be NO REFUND for any reason. If a player is 
injured or drops during the season you must notify the LCHA in writing or you will be financially responsible for your ice 
bill up until the time the LCHA is notified. 
 
PAYMENTS:  Squirts thru Midgets house players will make payments on 15th of the month from September to January.   

Squirts      Pee Wee     Bantam     Midget 
Month          $135     $230        $255        $255 
Total (Include Reg. & USA Hockey) $865     $1,340       $1,475  $1,475 
NOTE:  

• All players and goalies will be drafted to teams based upon their registration dates.  This is critical to goalies who are 
only allowed 2 per team and Out of District players because only 3 are allowed per team (MAHA Rule).   

• All these fees are prior to any team fundraising, which may be applied to player fees 
• No player will be moved to a higher division without a written request made 14 days prior to the first draft 

skate.  The house coordinator will review each case individually and approve or deny the request. 
 

DETACH AND MAIL THIS PORTION TO: LCHA  at  3301 DAVISON ROAD, LAPEER, MI 48446 
---------------------------------------------------------------------------------------------------------------------------------------  

LAPEER COUNTY HOCKEY ASSOCIATION FALL REGISTRATION 2010-11 
***PLEASE PRINT CLEARLY***Omission of any information on this form could delay registration 

 
__________________________________________________________________________________________ 
Last Name    First     Middle   Date of Birth 
__________________________________________________________________________________________ 
Address                                                                                                City                                                                    Zip 
(          )    (          )       ______ 
Home Phone                        Alternate Phone                        
 
____________________________________________________________________________________________________________  
E-mail address (Will receive additional communication prior to evaluation skate)  
 
____________________________________________________________________________________________________________  
 
Father/Guardian Name      Mother/Guardian Name  
 
******Parent/Guardian MUST Sign and Date the statement on the back of the Registration Form****** 
 
Office Use ONLY-Thank You           Amount Received _____________         Date Received _____________                                                              
 
 NO CASH ACCEPTED !        CHECK #_______________        MONEY ORDER _____________    OTHER _______________ 
 
VISA/MASTERCARD__________________________________________3-DIGET CODE__________ EXP. DATE__________ 
           (Circle One)               (PRINT CLEARLY)                                                                                                            



 
LAPEER COUNTY HOCKEY ASSOCIATION 

    

   
 August 2010 – Evaluation Schedule 

 
 

 Tuesday Wednesday Thursday           
 
 8/24 8/25 8/26 
 8 & Under – ADM program Squirts/Bantam Evaluation Skate PeeWee/Midget Evaluation Skate 
 New Players to LCHA 
 Pre-Evaluation Skate 6:00 pm   Squirts    6:00 pm   Pee Wee 
 6:30 pm 7:30 pm   Bantam 7:30 pm   Midget 
   
 

• Evaluation skates are mandatory 
• Draft will be held after the evaluation skates 
• Practices will not begin until the Tuesday after Labor Day. 

 
 
IMPORTANT NOTICE:  Players are put on the draft list based on the date the registration is received by the 
association.  
 
The LCHA will be implementing the ADM program for the 8 & under age group.  We will not be having a mite program 
like in the past.  Please look at the 8 & under registration regarding information on this program.   
 
First Year players and new players to the LCHA are required to skate a pre-evaluation to determine if the player 
should be put in the Initiation Program for the 2010-11 season. 
 
 
 

------------------------------------------------------------------------------------------ 
DETACH AND MAIL THIS PORTION TO: LCHA  at  3301 DAVISON ROAD, LAPEER, MI 48446 

 
 
PLAYER EXPERIENCE  
                                                      
________ Goalie??? (Squirt & Above) 
(If you skate as a goalie in the draft you must play that position)  
________ Played 2009-10 Season @_____________________ 
________ Number of years on an organized ice  hockey team 
________ New to the LCHA 
 
 
PLAYER DIVISION (SELECT ONLY ONE) 
 
Born between the date below determines division 
 
________ 1992 – 1995     Midget Division 
________ 1996 – 1997     Bantam Division 
________ 1998 – 1999     PeeWee Division 
________ 2000 – 2001     Squirt Division 
 

Statement of Understanding & Liability 
Having read all of the presented information herewith, it is agreed that 
said player will participate in the 2010-11 LCHA season or until released 
by the Association according to the guidelines set forth by the LCHA 
and in accordance with MAHA rulings. We understand these guidelines 
and agree to pay the appropriate registration and monthly ice fees as 
established by LCHA. We also understand that all fees apply even if 
absent due to injury, sickness and are not refundable. Furthermore, we 
understand that if said ice bills are not kept current, LCHA WILL 
prohibit the player from playing or practicing until all bills are brought 
current. 
 
We acknowledge that the risk of injury from hockey is significant, 
including the potential for permanent paralysis and death. By 
participating, we knowingly assume all such risks, both known and 
unknown, even if arising as a player, participant or spectator. We 
voluntarily and knowingly recognize, accept and assess the risk and 
release the Lapeer County Hockey Association, Polar Place Arena 
Complex, its sponsors, event organizers, and officials from liability. 
 
I have read and agree to all of the information herewith: 
 
Parent/Guardian signature & Date   

 


