
ADM Mite Requirements: 

 Full equipment [helmet, 
shoulder pads, elbow pads, breazers 
(pants), shin guards, stick and 
skates] required.   

 Game jerseys and matching 
socks will be provided. 

 All players and coaches are 
required to register with USA 
Hockey online.  There is a $35 
registration fee.  To register, go to 
usahockey.com and click on the 
“register online” banner. 
Practice/Games 

Mite ADM (American Development 
Model) is the new program being 
utilized by the Grand Valley 
Amateur Hockey Association.  It 
will consist of a minimum three 
practice to one game ratio. 
Practices will be 50 minutes twice a 
week, with a Saturday “game day.”  
There will also be 6-8 “association 
exchanges,” and three “jamborees.”  
Games will be played in a cross-ice 
and/or half-ice format. 
 

Please refer any questions to: 

Mike Forbes- General Manager of Georgetown 
Ice Center 

email- MForbes@Georgetown-MI.GOV 

616.662.2800 extension 5 

 

GRAND  
VALLEY STARS 

Mite ADM Hockey 

2010-2011 

Please send completed registration to:

Grand Valley Amateur Hockey 
Association 

Attn: Mike Forbes 

8500 48th Ave 

Hudsonville, MI 49426 

 

Grand Valley Amateur Hockey 
Association 

Georgetown Ice Center 

8500 48th Ave 

Hudsonville, MI 49426 

 



Payment Due Dates 2010-2011 Player Registration Form Payment Policy 

Payment Schedule 

The applicable deposit is due with this registration.  The 
remaining balance is payable in full or in monthly 
installments, due on the first of each month, commencing on 
September 1, 2010.  All fees must be paid in full prior to 
December 31, 2010.  Players will not be permitted to skate if 
fees remain unpaid after December 31, 2010. 

Refunds  

The registration fee is non-refundable, but transferable to 
other in-house programs.  For any skater who becomes 
medically unable to continue skating, annual fees will be 
prorated based on ice use, and any excess payment will be 
refunded.  An incident report along with medical 
documentation will need to be filed in order to process any 
refund.  If a skater withdraws for any other reason, the parents 
or guardians are still responsible for ALL payments that were 
due before the date of withdrawal, according to the payment 
schedule listed above. 

 

I agree to provide all of the required information, and I 
understand and agree to comply with all terms and conditions 
herein.  I have read and understand the Grand Valley Amateur 
Hockey Association (GVAHA) Code of Conduct and do 
hereby agree to comply with all the Rules of Conduct. 

 

_____________________________ ____________ 

Parent/Guardian Signature Date

Athlete’s 
Name:__________________________________ 

Address:________________________________ 

 ________________________________ 

Email:__________________________________ 

Home Phone: ____________________________ 

Cell Phone:______________________________ 

Date of Birth:____________________________ 

Previous Playing Experience: 

Association:_____________________________ 

Level:__________________________________ 

 

Jersey Size: (circle one): 

Youth L  Youth XL Adult Small 

Adult Med Adult Large Adult XL 

Adult XXL Adult XXXL (goalie cut) 

 

2010-2011 Player fees: 

  By 5/31/10     After 6/1/10 

ADM Mite           $700        $750 

Sign up by June 1, 2010 receive a $50 discount on Player fees!!!

 

Father’s Name___________________________ 

Employer_______________________________ 

Work Phone    (___)____-_________ 

Cell Phone       (___)____-_________ 

email:__________________________________ 

Mother’s Name__________________________ 

Employer_______________________________ 

Work Phone    (___)____-_________ 

Cell Phone       (___)____-_________ 

email:__________________________________ 

Deposit/Payment Information 

See Player Registration for pricing.  Note that a $200 non-
refundable deposit is required for all house divisions of 
GVAHA. 

Payment Choices: 

       Check or Money Order: Enclosed for $_____________     
 Make checks payable to Georgetown Ice Center 
      MasterCard/Visa 

Card #_______________________________Exp_________ 

        EFT Automatic payments 

Name of Bank_____________________________________ 

Type of Account:  Checking_________Savings__________ 

Bank Account Number_____________________________ 

Bank Routing Number_____________________________ 
__________________________________         __________ 
Authorization Signature                                     Date 

Deposit $200 

Nov 1, 2010 $125 

Dec 1, 2010 $125 

Jan 1, 2011 $125 

Feb 1, 2011 $125 

 

Game Guidelines 

Level Program Run 
Dates 

Total game 
hours 

Mite 10/1/10 to 
3/12/11 

20-25 


