
Greater NYC Ice Hockey League – NY Stars Tryout
Registration Form 2026–2027
Players are expected to attend both tryout days.

Full fee is required regardless of attendance.

Position (circle one): F    D    G

Age Group (circle one): Mite (2018 & younger)    Squirt (2016 & 2017)    Peewee (2014 & 2015)    Bantam (2012 &
2013)    Midget 16U (2010 & 2011)    Midget 18U (2008 & 2009)

Player Information

Player Name ____________________________________________    DOB ___________

Parent(s) ____________________________________________    Cell ___________

Email ________________________________________________________________

Address ______________________________________________________________

City ____________________ State ______ Zip ______

2025–2026 Organization ________________________________________________

Payment Method: Cash ___ Check ___ Card ___    Zelle: Starshockey1967@gmail.com

Waiver and Release of Liability

It is the purpose of this agreement to exempt, waive and relieve releases from liability for personal injury, property
damage, and wrongful death, including if caused by negligence. “Releases” include USA Hockey Inc, its affiliate
associations, local associations, members, teams, event hosts, other participants, coaches, officials, sponsors,
advertisers, and their officers, directors, agents and employees. In consideration of the participant’s registration with
USA Hockey and participation in events and activities, participant (and parent/guardian) waives, releases and
relinquishes any and all claims for liability and causes of action for personal injury, property damage or wrongful death
arising from participation in ice hockey activities. Participant acknowledges and assumes all risks including bodily injury,
disability, paralysis and death, whether caused by participant or others, including the releases. Participant agrees to
abide by USA Hockey rules and acknowledges potential insurance exclusions. Participant acknowledges risks arising
from rink conditions, supervision, instruction, and facilities and agrees to defend and indemnify releases from any claims
arising from participation. Participant confirms they have read and understand this waiver and that it is necessary for
participation.

Print Parent/Guardian Name _______________________________________________

Signature _______________________________________________________________

Date ____________________


