
 

 
 

 
 
 
 
 
The Chippewa Youth Hockey Association would like to offer a fun, positive, and challenging 
environment to all 8 and under hockey players this fall.  The foundation of any hockey association is 
their youngest players.  We will be offering 6 hours of structured skill development.  
 
Practice plans will be age appropriate and consist of a combination of drills, small games and 
scrimmage.  The main focus will be on skating fundamentals and developing good hockey habits. 
 
For Questions please contact:  Craig Frenette frenette@vikingelectric.com   
 
Practice to begin August 27th and will be every Wednesday night from 6:00-7:00 
 
The practice sessions will be limited to 30 players 
 
Registration will take place @ 5:00 Wednesday, August 27th  
 
Registration fee is $40 
 
If not a current member of USA Hockey a $40.00 additional fee may be required to join WAHA and 
USA hockey for insurance purposes 

________________________________________________________________ 
 

Name ______________  Date of Birth ___________  Age (As of Dec. 31, 2008) _____ 

 
Address ______________________________________________________________________        
 
Parent/Guardian __________________________   Telephone __________________            
 
Email Address          
 
Years playing hockey?    
 
Current USA Hockey Member?  ___ Yes    ___ No (If no then an additional of fee of $40.00 Req.) 
 
Any Physical Limitations?   ___No     ___Yes Explain 
 
_________________________________________________________________________________ 

 
 

(I, We / Parent (s) / Guardian (s) of ______________________, a minor, hereby consent to his / her playing hockey under the 
 rules and regulations of the Chippewa Youth Hockey Association, Inc. and we waive any claim for injury arising out of his / 
her playing hockey and agree to hold harmless the Hockey Association, it’s sponsors, officials and members from any such 
claim that (my, our) child might have. 
 
___________________________________________                                             _______________________________ 
             (Parent (s) / Guardian (s) Signature                                                                                                    (Date) 


