
Batavia Hockey Club 
Spring 2010 Registration 

 
 
Player Name  ________________________________________________ 
 
USA Hockey Insurance Number _________________________________ 
(All players must have USA Hockey Insurance in order to try out) 
 
Player Address_______________________________________________ 
 
City, State, Zip ______________________________________________ 
 
Home Phone ________________________________________________ 
 
Email Address(es) ____________________________________________ 
 
Parent’s Names _____________________________________________ 
 
Emergency Contact Info ______________________________________ 
 
Position ___________________________________________________ 
 
What team did you play on in the Fall? ___________________________ 
 
What high school will you be attending in the Fall?__________________ 
 
Bring the following to tryouts: 

Registration form 
Hold Harmless/Medical Release Form 
Dark and Light Jersey for Tryouts 

 
 
 
 
 
 
 
 
**If you need to look up your USA Hockey Confirmation Number, visit 
www.usahockey.com and click on the “Register Online” button.  There will be an option 
to “Request an Additional Confirmation Page” on the left-hand side.  
 
If you have any questions, contact Jodie Heylmun at (630)326-9543 or 
heylmun5@comcast.net. 


