
  Chubbuck Pocatello Hockey Assn.,Inc. 
        P.O. Box 2891 
        Pocatello, ID  83206   
        www.pocatellohockey.com 
        244-1367 

   Kids need a place to play! 
 

Player’s Name: ___________________________________________________________ 

Home Phone: ___________________                       

Parents’ e-mail: ___________________________________________________________ 

Player’s e-mail: ____________________________________________________________  

Player’s Birth date _____________________________________  Age: __________ 
 
 
Mother's Name: ____________________________________________________________ 

Mother’s Work Phone: ____________________ Mother’s Cell Phone: _________________   

Father’s Name: ____________________________________________________________   

Father’s Work Phone: _____________________ Father’s Cell Phone: _________________ 

 
VOLUNTEERS NEEDED  
In order to successfully run our program for all to enjoy, volunteers are required. We are always looking for parents to help 

Your commitment is often minimal yet its impact makes a huge difference and is appreciated by all. Thank you! 

Interest____________________________________________________________________ 
 
Name______________________________________________________________________ 
 
PARTICIPATION AGREEMENT: I hereby register my child listed above for the Chubbuck Pocatello 
Hockey Association’s youth hockey program and authorize CPHA volunteers to direct him in participation in 
program activities. By signing below, I acknowledge that my child has no medical or emotional problems or 
concerns that may affect his ability to safely participate in the hockey program. I also authorize CPHA staff to attend 
to any health problems or injury my child may incur while participating in the hockey program. I also give my 
consent for all medical care prescribed by a duly licensed Doctor of Medicine for the above minor as his legal 
guardian. This care may be given under any condition deemed necessary to preserve the life, limb or well being of 
the above minor. I recognize that insurance is not provided by CPHA and that said coverage is my responsibility.                                               

I recognize that my child risks severe and crippling injury, or even death, when playing hockey. I agree that the 
Chubbuck Pocatello Hockey Association, Inc., coaches officials, players, and volunteers, will not be liable for any 
injury to my child from any cause while participating in the program.  

 
Parent signature: ___________________________________ Date __________ 


