
 

 

Brown Youth Hockey Association, Inc. Player Registration Form – FALL 2023 
 

A participant must be a current member of USA Hockey before joining Brown Youth Hockey.  

 

1. Register online at: https://membership.usahockey.com Fees vary by birth year and are paid 

online; 2017 and younger: $21 / 2015-2016: $56 / 2011-2014; $67.  
 

2. Complete this form (please print neatly): 
 

Player’s        Nickname 

Name: ________________________________________   (for helmet)  __________________ 
                           First    Last  

Date of Birth:   ____________ ___ Male ___ Female  School Grade ______ 

Father’s Name: _____________________________________________________________________ 

Address: __________________________________________________________________________ 

Phone (home) ___________________ (work) __________________ (cell) ___________________ 

Email: ______________________________________ 

Mother’s Name: ____________________________________________________________________ 

Address: __________________________________________________________________________ 

Phone (home) ___________________ (work) __________________ (cell) ___________________ 

Email: ______________________________________ 

BYH relies on email to advise participants of important information, including schedule changes. Please include all 

email addresses you wish us to use. 
 

3. B.Y.H. Fees: _____ Instructional Hockey $75/player         

 

   _____ House League $100/player 

              

Please Return via Email to:  tibbsproulx@fullchannel.net 

1. This Player Registration Form, 

2. USA Hockey Registration Confirmation  

 

Payment Options: 

 Check payable to: Brown Youth Hockey   

      Mail to: Brown Youth Hockey, Inc.  

c/o Bill Proulx   

17 Foote St 

Barrington, RI 02806  

 

 Venmo: @Bill-Proulx-17 

 

A participant only needs to register with USA Hockey once per year, even if participating in more than one program 

or organization. 

https://membership.usahockey.com/
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