
Player Informat ion    

Name:  

Address:  

City:  State:  Zip:  

Home Phone:  Work Phone:  Cell Phone:  

E-mail Address:  

Gender: Male / Female Date Of Birth: /          / Age:  

Parent’s Name:  

    

Please read the following and sign below: 
Hockey Fee Breakdown 
The player registered above has my permission to participate in the activities of the Team Kansas Travel Hockey Association.  I/We 
agree to pay $275.00 and understand the financial opportunities that are available through sponsorship and fundraising programs.  My 
son/daughter promises to abide by the policies established by the Board of Directors.  If we fail to fulfill our commitment as outlined 
above, I/we understand that my son/daughter will have his/her playing privileges suspended. 
 
We will not hold the Team Kansas Travel Hockey Association, it’s officers, coaches, and sponsors, or Ice Sports Arena and its staff 
liable for any accidents of injuries occurring as a result of the activities sponsored or directed by the Team Kansas Travel Hockey Asso-
ciation. 

$150 Payment Due April 1st  $150 .00  

$125  Payment Due June 1st $125 .00  

Tota l  $275 .00  

 

Parent/Guardians Signature Date 

2010 Team Kansas 

Development Program 

HEAD COACHED BY  

SERGEI BAUTIN* 

Team Informat ion 

 Bantam 96-97  PeeWee 98-99  Squirt  2000-2001  Mite  2002-2003  

Atoms  2004—younger Girls  all ages   

Cash: Amt: Rec. #: Credit Card: Visa / M.C. Amt: Rec. # 

Check: Amt: Rec. #: C.C. #:  Exp: 

The team Kansas Development program is designed to allow players to use the off season to refine and develop 
their skills.  Teams will practice once a week with emphasis on power skating, stick handling, shooting, passing, 
checking and offensive/defensive positioning.   
This is a 14 week program that will run from April 27 to July 27.   
* Qualified assistant coaches will also participate to insure that each player receives appropriate instruction for their skill level. 

 


