
Letter of Commitment 
Shoreline Sharks Youth Hockey (SSYH) 

2019-2020 Hockey Season 

I, ___________ hereby accept a position on 14-Black for the 2019-20 Connecticut Hockey Conference season. 

We, the undersigned player and parents/legal guardians of said player, by executing this Letter of Commitment, agree to 
the following terms and conditions of this commitment: 

1. We agree to remain with SSYH for the duration of the 2019-20 season.

2. We agree not to participate in any other member program for the 2019-20 season.

3. We agree to pay the full season financial obligation as set forth by Shoreline Sharks Youth Hockey, a Connecticut

Hockey Conference (CHC) member program.

4. We understand and accept that if the above-named player commits to the SSYH program and subsequently refuses

to participate with the SSYH program that she is ineligible to participate with any other CHC member program and

must sit out the remainder of the 2019-20 season.

5. We understand and accept that a player who sits out due to refusal to participate remains obligated to satisfy any

outstanding financial obligations due to the SSYH program for the 2019-20 season.

6. We understand and accept that a player who sits out due to refusal to participate is obligated to pay the full tuition

not inclusive of any discounts (Examples:  Goalie program and multi-player family discounts) due to the SSYH

program for the 2019-2020 season.

7. We understand and accept that a player who sits out all or a portion of a season is not entitled to any partial or full

refund of program fees or expenses.

8. We understand that if the above-named player’s association with the Shoreline Sharks does terminate, a formal

release utilized by USA Hockey affiliates must be provided by the Shoreline Sharks President before the player can

participate or play for any other USA Hockey registered team or program.

9. We understand and acknowledge that the player named above is committed to play for the SSYH listed above and

will do their best to participate in all team practices and games.

10. We understand that we are obligated to pay a nonrefundable deposit (separate from tryout fee) toward the

applicable 2019-20 season.  This initial deposit reserves your child’s spot on the team’s roster. Failure to make this

deposit payment will result in the loss of their guaranteed roster spot. After this initial deposit, the balance of the

tuition fees will be due based on the payment schedule detailed on the Sharks website.  Full and final payment is

required before your child’s first participation in a game or practice at the start of the season.

11. We have read and fully understand the Sharks Refund Policy.

12. We understand and agree there may be other costs and expenses associated with my child’s participation on this

team, including mandatory USA Hockey registration and any additional tournaments and apparel that are not

covered in the tuition.

13. We understand and agree to the use of photographs, images, and personal attributes of Sharks participants as

detailed in the Sharks Privacy Policy.

Player’s Signature        Date Signed 

_________________________________   ________________________________ 

Parent or Guardian Name (please print)      Parent or Guardian Name (please print) 

_________________________________  ________________________________ 

Parent or Guardian Signature         Parent or Guardian Signature 

_________________________________   ________________________________ 

Date Signed        Date Signed 

https://s3.amazonaws.com/files.leagueathletics.com/Text/Documents/4490/68436.pdf
https://s3.amazonaws.com/files.leagueathletics.com/Text/Documents/4490/62536.pdf

