
 

 

MENTOR TRAVEL HOCKEY 2015/2016 

Try Registration Form 

Tryout Registration Dates  
• Returning Mentor Travel Players  Begins April 1, 2015 
• Mentor Rec Hockey Players   Begins April 8. 2015 
• Mentor Residents Open Enrollment  Begins April 15, 2015 
• Non-Residents Open Enrollment  Begins April 18, 2015 

Mentor Ice Arena    8600 Munson Road     Mentor, Ohio 44060 
(440) 974-5730     (440) 205-3615 fax 

wyse@cityofmentor.com    www.cityofmentor.com 

Registration Instructions 
• Must register with USA Hockey On-line (print reg. w/barcode) 
• Fill out Mentor Tryout Registration Form (1) 
• Mail or drop-off Tryout Registration, USA Hockey Registration, and payment 

($75.00). 
• We will accept registrations until each division is full.  Registrations received after 

division is full will be placed on a waitlist. 
• There are no refunds for the tryouts. 
 

The Mentor Youth Hockey Evaluations / Team Placements will take place 
April 26, 2015  8:00am - 9:00am  Squirts A-K 
   9:15am -10:15am  Squirts L-Z 
   10:30am -11:30am  Peewees A-K 
   11:45am-12:45pm  Peewees L-Z 
May 4, 2015   6:00-7:30pm              Squirt Group 2  
May 5, 2015  6:00-7:30pm              Peewee Group 2 
May 6, 2015  6:00-7:30pm             Squirt Group 1 
May 7, 2015  6:00-7:30pm             Peewee Group 1 
               7:30-8:15pm   All Bantams 
May 9, 2015  10:15am-11:15am  Squirt Group 2 
   3:30-4:30pm   Peewee Group 2 
May 10, 2015  12:00-1:00pm    Squirt Group 1 
   1:15-2:15pm   Peewee Group 1 
   3:15-5:15pm   All Bantams 

 
   

• This is the 2015/2016 Tryout Registration form. You will need to register for tryouts 
(including your new USA Hockey registration for the upcoming season) 

• This Registration form deadline is April 27, 2015 for planning purposes for out staff 
• Registration fee due of $75.00 is non-refundable. 
• Players are required to attend all tryout dates.  
• Players who will miss a tryout please contact the Mentor Hockey Director prior to 

tryouts to discuss options:  Wyse@cityofmentor.com 



 

 

     MENTOR YOUTH HOCKEY         

     TRYOUT  
    REGISTRATION FORM 

 2015-2016 
 

 
Players Name: _______________________________       SQ      PW      BT 

        Please Circle one 

Date of Birth: ________________________________    

 

Home Phone: ____________________          Email Address: _________________________ 

 

Mom:  _____________________________   Dad: ________________________________ 

 

Work Phone: _________________         Work Phone: _________________         

 

Cell Phone: __________________  Cell Phone: __________________ 

 

Address:  

 

__________________________________________________________________________________________ 

      (Street)    (City)   (Zip Code) 

 

 

Registration Fee $75.00 non refundable payment in full is required before tryouts. 

Deadline is April 27, 2015. 

 

______  Check #                  ___________ Cash 

 

Credit Card #_       ________________________________________________  

 

 

Parent Signature: _______________________________________   Date: __________________ 

 
 

Mentor Ice Arena    8600 Munson Road     Mentor, Ohio 44060 
(440) 974-5730     (440) 205-3615 fax 

wyse@cityofmentor.com     

Please attach your new USA Hockey Registration for 2015 - 2016 



 

 

Players Name: ____________________________   Birth date:___________________   

 

DIVISION REGISTERED FOR TRYOUTS: SQ      PW      BT 
        Please circle one 

REGISTRATION FEES FOR SEASON: 

Fee will covers ice times, team base fee for CSHL , preseason game fees, regular 
game fees, and player awards.  It does not cover extra ice times, tournaments or travel 
fees.  Once this agreement is signed refunds are only issued for medical emergencies.   
 

BANTAMS    PEEWEES          SQUIRTS 
PLEASE CIRCLE ONE   PLEASE CIRCLE ONE           PLEASE CIRCLE ONE 
 
Fees have been Corrected. Please throw out the old form  

$625 RESIDENT   $600 RESIDENT       $575 RESIDENT 
     
$775 NON RESIDENT  $750 NON RESIDENT      $725 NON RESIDENT 
 
This is the Commitment Registration fee do not deduct the tryout fee from this 
total.   
 

PAYMENT SCHEDULE:  This form and payments deadline is May 17 

• If paid in full than there is a $50.00 discount 
• If payment plan is selected a credit card number is required or 4 checks posted dat-

ed as follows: 
June 1  $200.00   July 6   $100.00 
August 3  $200.00   September 1  $100.00  
October 5                 All Balances Due 
 

PAYMENT TYPE (MUST ACCOMPANY THIS FORM): 

 

PAYMENT IN FULL:  _______________  -$50.00= ____________  TOTAL DUE 
 
PAYMENT PLAN: __________________   TOTAL DUE     Requires credit card/debit # 
        or 4 post dated checks 
 

CC# _______________________________________________________________ EXP _______________ 

 

MOM Signature __________________________________________ Date: ___________ 

 

DAD Signature __________________________________________ Date: ___________ 

 

     MENTOR YOUTH HOCKEY     

     TRAVEL HOCKEY PROGRAM    

    PLAYER COMMITMENT FORM 

      2015-16 Hockey Season 

Mentor Ice Arena    8600 Munson Road     Mentor, Ohio 44060 
(440) 974-5730     (440) 205-3615 fax 

wyse@cityofmentor.com    www.cityofmentor.com 



 

 

 
     


