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Membership Agreement

(Parent or Legal Guardian)

The undersigned, acknowledging that s/he is the parent or legal guardian of the player member of the St. Clair Shores Hockey Association (SCSHA) identified below, hereby agrees and consents to the following terms and conditions of the SCSHA membership:
1) Each player must be duly rostered on a SCSHA team and shall play as a member of such team in the SCSHA.

2) Player members are expected to participate in all regularly scheduled team games, practices, and functions.

3) All members shall abide by the SCSHA constitution, By-Laws, Rules and Regulations, applicable Rules and Regulations of MAHA and/or USA Hockey, and all rules duly adopted by the team on which the player participates.

4) I understand and agree that, as the parent or legal guardian of the player named herein, I am responsible to the team on which the player is rostered for the pro-rated share, based on the total number of players rostered on the team, for all dues, fees or other costs imposed by SCSHA or the team in connection with the player’s association with such team during the 2006-07 season.
5) In the event that a parent or legal guardian is unable to pay any dues, fees or other costs imposed by SCSHA or the players’ team, the parent or legal guardian may request a meeting with the Treasurer of SCSHA and seek a payment plan option, which may be granted or denied within the sole discretion of the SCSHA Executive Board.  It is understood, however, that regardless of whether any such payment plan is approved, I remain responsible for the entire season’s imposed dues, fees and other costs.

6) I understand and agree that if the player named herein withdraws or drops out of the SCSHA program for any reason whatsoever, neither the player nor I am entitled to any refund of dues or fees previously paid, and that I remain responsible to SCSHA for the entire season’s imposed dues, fees and costs, unless released by the SCSHA Executive Board in a written document signed by the President and the Treasurer of SCSHA.
7) I understand and agree that failure to pay all required fees, dues or other costs imposed by SCSHA or the team as they become due may result in suspension of the player’s membership with SCSHA.  Continued failure thereafter to pay will result in automatic loss of membership standing and ineligibility to participate in SCSHA programs and activities.

8) As the parent or legal guardian to the player in default on payment of any fees, dues or other costs imposed by SCSHA or the team, I understand and agree that I am liable for all costs incurred by SCSHA in collecting same, including but not limited to court costs and reasonable attorney’s fees.

Dated:________________________            Player:______________________________________

Address:________________________________________________________________________

Telephone:______________________________________________________________________
Signed::  ________________________________________________________ (Parent or Legal Guardian)

Print Name:  _____________________________________________________

