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2007-2008 Travel Team Registration and Tryout Information 

 
� All Registrations, accompanied by a non-refundable, non-transferable $150.00 tuition deposit per player 

registered are due by no later than February 28, 2007.  Late registrations will be subject to a $30 late fee. 
 
� No player will be allowed to register or tryout if they have an outstanding balance from the 2006-2007 season.  If 

you have questions about your balance please contact Treasurer Mike Caputo at 978-887-1074. 
 
� A $250 tuition payment will be due by July 15, 2007 in order for a player to reserve their place on a team roster 

after the teams have been announced. 
 
� All players are expected to attend all the tryout sessions at their respective 2007-2008 level.  
 
� If a player cannot attend a scheduled tryout, make sure you notify Mark Panella (978-739-0217), Warren 

Greenstein (978-352-7315) or Mark Cameron (978-304-1035) before the tryout session begins. 
 
� Returning players will not be eligible for a “1” team unless they attend tryouts. Family related conflicts and 

illness/injury will be reviewed by the Board on a case-by-case basis. 
 
� MYH has no dedicated goalies at the Mite level. All players should dress as skaters for all Mite tryouts. 
 
� Goalies for all levels except Mites should attend tryouts at their respective levels as goalies. 
 
� Future House League players should not attend since those registrations and tryouts will take place in the Fall. 
 

Travel Team Tryout Schedule 
 

Mite  Thursday, March 1  6:00 – 7:50 PM @ Pingree 
(1999   Thursday, March 8  6:00 – 7:50 PM @ Pingree 
& younger)  
 
Squirt  Thursday, March 15  6:00 - 7:50 PM @ Pingree 
(1997, 1998) Thursday, March 22  6:00 - 7:50 PM @ Pingree 
 
Peewee Thursday, March 29  6:00 - 7:50 PM @ Pingree 
(1995, 1996) Thursday, April 5  6:00 - 7:50 PM @ Pingree 
 
Bantam Thursday, March 15  5:00 - 7:00PM  @ Valley – Ward Hill 
(1993,1994) Thursday, March 22  5:00 - 7:00PM  @ Valley – Ward Hill 
 
Midget Thursday, March 8  5:00 - 7:00PM  @ Valley – Ward Hill 
(1989-1992) Monday, March 12  5:00 - 7:00PM  @ Valley – Ward Hill  
       
Registration and Payment Instructions 
 

� Please return the Registration and Volunteer Forms by February 28th with your check for $150.00 per child 
payable to Masco Youth Hockey to: 

Masco Youth Hockey Association 
c/o Warren Greenstein 
778 Main St 
Boxford  MA 01921 
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2007-2008 Player Registration and Volunteer Form 
(Mite, Squirt, Peewee, Bantam, and Midget) 

  

Player Information 
 

LAST NAME: ________________________ FIRST NAME: _____________________ M.I.: __ 
 
DATE OF BIRTH: __________________(mm/dd/yyyy) 
 
ADDRESS: _______________________________________________________________ 
 
TOWN: _________________________  STATE: __________ ZIP: __________ 
 

Parent/Guardian  (P/G) Information 
 

P/G HOME PHONE: (_____)_____________ P/G WORK PHONE: (_____) ___________ 
 
P/G LAST NAME: _____________________ P/G FIRST NAME: ___________________ 
 
P/G LAST NAME: _____________________ P/G FIRST NAME: ___________________ 
 
EMAIL1: ______________________________ EMAIL 2: ______________________________ 
 
BILLING ADDRESS (if different): ______________________________________________ 
 
TOWN: _________________________  STATE: __________ ZIP: ____________ 
 
CURRENT 2006-2007 TEAM: ________________     TRYING OUT AS GOALIE (Y or N): ________ 
 
I give my approval and permission for my above named child to participate in the programs of the MASCO Youth 
Hockey Association for the 2007-2008 season.  I agree to hold harmless and indemnify the Association, its Directors 
and Coaches from any claim arising out of the participation of my child in the program.  I agree to abide by the 
rules of conduct of USA Hockey and the Massachusetts Hockey Association.  I agree to abide by the policies of the 
MASCO Youth Hockey Association and be financially responsible for the fees payable to the Association. 
 
Parent’s/Guardian’s Signature (required): ______________________________________________ 
 
 
Please return one Registration Form per player along with a check for $150.00 per player payable to Masco Youth Hockey 
by February 28, 2007 to: 

 
Masco Youth Hockey Association 
c/o Warren Greenstein 
778 Main St 
Boxford  MA 01921 
 
 
 

Please continue and return the Coach  and Volunteer information on the last page! 
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Volunteer Information 
 
Volunteers run MYH and more help is always needed.  Please get involved.... it’s fun!   

 
NAME: ________________________________ ADDRESS:  ______________________________ 

PHONE: ____________________________ ___   ______________________________ 

EMAIL: ________________________________ 

___ Coaching (Please fill out the application form below) 
___ Team manager  ___ Fund raising   ___ Newsletter 
___ MYH Dance   ___ Spring Challenge  ___ MASCO Classic  
___ Mailings   ___ Tryouts    ___ Learn to Skate 
___ Intro to Hockey  ___ Mite Banquet  ___ Registrar Assistant 
___ Photography   ___ Treasurer Assistant  ___ Sponsorship 
___ Ice Director Assistant  ___ MYH Handbook  ___ Website 
___ Other (Explain)________________________________________________________________________ 
___ MYH Board (Complete nomination form prior to annual meeting) 

 

Coaching Application: (please feel free to attach additional information) 
 
NAME: ________________________________ ADDRESS:  ______________________________ 

PHONE: ____________________________ ___   ______________________________ 

EMAIL: ________________________________ 
 
Highest level played: ______________________       Highest level coached: ___________________________ 

Youth Hockey Coaching Experience: 
 
YEAR  PROGRAM   TEAM   POSITION 

 ________ ______________________ ___________________ ____________________ 
 ________ ______________________ ___________________ ____________________ 
 ________ ______________________ ___________________ ____________________ 
 
USA Hockey Patching Level:  
It is a MYH policy that all coaches be patched to at least the minimum levels required by USA Hockey and Massachusetts 
Hockey.  MYH will pay the cost for any coach to attend a USA Hockey patching clinic.  
 
Patch Level: _______________ Year: ____________  Card #: ________________ 
 
Preference for the 2007-2008 Season: 
 
Please rank preference:  Head Coach ____   Assistant Coach ____   
 
Are you sure you can commit the time necessary to be a head coach? Yes: _______ No: _______ 
 
Do you wish to interview with the Board to promote your candidacy as a coach?   Yes: _______ No: _______ 
 
Coach Selection: 
The MYH Board selects the Head Coach for each team based upon a number of factors that vary from year to year 
depending upon the make-up of the teams.  Assistant Coaches are based upon the request of the head coach.  



Waiver of Liability, Release
Assumption of Risk & Indemnity Agreement

It is the purpose of this agreement to exempt, waive and relieve releasees from liability for personal injury, property damage, and wrong-
ful death, including if caused by negligence, including the negligence, if any, of releasees.  “Releasees” include USA Hockey, Inc., its
affiliate associations, local associations, member teams, event hosts, other participants, coaches, officials, sponsors, advertisers, and each
of them, their officers, directors, agents and employees.

For and in consideration of the undersigned participant’s registration with USA Hockey, Inc., its affiliates, local associations and member
teams (all referred to together as USAH) and being allowed to participate in USAH events and member team activities, participant (and
the parent(s) or legal guardian(s) of participant, if applicable) waive, release and relinquish any and all claims for liability and cause(s) of
action, including for personal injury, property damage or wrongful death occurring to participant, arising out of participation in USAH
events, member team activities, the sport of ice hockey, and/or activities incidental thereto, whenever or however they occur and for such
period said activities may continue, and by this agreement any such claims, rights, and causes of action that participant (and participant’s
parent(s) or legal guardian(s), if applicable) may have are hereby waived, released and relinquished, and participant (and parent(s)/
guardian(s), if applicable) does(do) so on behalf of my/our and participant’s heirs, executors, administrators and assigns.

Participant (and participant’s parent(s)/guardian(s), if applicable) acknowledge, understand and assume all risks relating to ice hockey
and any member team activities, and understand that ice hockey and member team activities involve risks to participant’s person includ-
ing bodily injury, partial or total disability, paralysis and death, and damages which may arise therefrom and that I/we have full knowl-
edge of said risks.  These risks and dangers may be caused by the negligence of the participant or the negligence of others, including the
“releasees” identified below.  These risks and dangers include, but are not limited to, those arising from participating with bigger, faster
and stronger participants, and these risks and dangers will increase if participant participates in ice hockey and member team activities in
an age group above that which participant would normally participate in. I/We further acknowledge that there may be risks and dangers
not known to us or not reasonably foreseeable at this time.  Participant (and participant’s parent(s)/guardian(s), if applicable) acknowl-
edge, understand and agree that all of the risks and dangers described throughout this agreement, including those caused by the negli-
gence of participant and/or others, are included within the waiver, release and relinquishment described in the preceding paragraph. I/We
agree to abide by and be bound under the rules of USA Hockey, including the By-Laws of the corporation and the arbitration clause
provisions, as currently published.  Copies are available to USA Hockey members upon written request.

Participant (and participant’s parent(s)/guardian(s), if applicable) acknowledge, understand and assume the risks, if any, arising from the
conditions and use of ice hockey rinks and related premises and acknowledge and understand that included within the scope of this
waiver and release is any cause of action (including any cause of action based on negligence) arising from the performance, or failure to
perform, maintenance, inspection, supervision or control of said areas and for the failure to warn of dangerous conditions existing at said
rinks, for negligent selection of certain releasees, or negligent supervision or instruction by releasees.

Participant (and participant’s parent(s)/guardian(s), if applicable) agree if any claim for participant’s personal injury or wrongful death is
commenced against releasees, he/she shall defend, indemnify and save harmless releasees from any and all claims or causes of action by
whomever or wherever made or presented for participant’s personal injuries, property damage or wrongful death.

Participant (and participant’s parent(s)/guardian(s), if applicable) acknowledge that they have been provided and have read the above
paragraphs and have not relied upon any representations of releasees, that they are fully advised of the potential dangers of ice hockey and
understand these waivers and releases are necessary to allow amateur ice hockey to exist in its present form.  Significant exclusions may
apply to USA Hockey’s insurance policies, which could affect any coverage. For example, there is no liability coverage for claims of one
player against another player.  Read your brochure carefully and, if you have any questions, contact USA Hockey or a District Risk
Manager.

______________________________________________     Age ________ Date Signed _______________________
PARTICIPANT SIGNATURE

______________________________________________
PARTICIPANT NAME (PRINT)

______________________________________________ Date Signed _______________________
PARENT OR GUARDIAN SIGNATURE

(if Participant is 17 years of age or younger)

This form to be retained by local program.

™
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