
MLHA 2010-11 Player Registration Form 
 
 
Please check division: 

Mite (‘2002 and younger)  You are trying out as goalie 
Squirt (‘00/01)   *You want to be evaluated as defense only 
Pee Wee (‘98/99)*           (pee wee and above only) 
Bantam (‘96/97)* 
Midget (’92-95)* (U16/U18) 
Girls   

 
Played 2009-10 for:  ________________________________ at the ___________________ level.  
 
 If you were a Hornet last season what was your jersey # ________ 
           
Please complete this registration form and mail to Roxanne Shoup, MLHA Registrar, 374 Rockhill Rd., 
Pittsburgh, PA  15243 with your checks (made out to MLHA) or email this registration form to 
mlharegistrar@verizon.net and bring all other forms and your checks with you to your first try-out date.  No one 
will be able to participate in tryouts without paperwork/payments. 
 
Player Name:  ____________________________   Date of Birth:  __________   Age:  _____   
                                                        
Address:  __________________________________________________ ________ZIP______________ 
 
Home Phone:  ______________________             Family E-Mail Address:  ________________________________ 
 
Parent/Guardian Contact Information:   (fill out address, home phone, e-mail address if different than the 
player's) 
 
Father’s Name:   _______________________    Address:  ___________________________________________ 
   
 Home Phone:  _________________   Cell Phone:  ________________    Work Phone: ___________________ 
  
Father's E-Mail Address:  ________________________    Mother's E-Mail Address: ______________________ 
 
Mother’s Name:   _______________________   Address:  ____________________________________________ 
  
Home Phone:  _________________     Cell Phone:  _______________      Work Phone:  ___________________ 
 
 
REFERRED BY :_________________________________( if you did not play for MLHA last season-did 
someone refer you to us?) 
---------------------------------------------------------------------------------------------------------------------------------------------------------- 
For Registrar Use Only 
Forms Received:   
_____ Registration Form                                   _____   USA Hockey Consent to Treat Form        _____   Experience Form                                    
_____ USAH Player's Code of Conduct            _____   Parents code of conduct                           _____ Jersey Order Form (Ck. #) ______   
_____ Copy (2) of Birth Certificate                    
_____ Commitment Letter                                   
 
 
Payments Received:  ____________ Try Out Fee      __________ First Installment_______ USA Hockey Confirmation #                    
 
 
Team Placement:  ______________________________________    Commitment Letter Received:  _____________ A       D 

Check the following if: 
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