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POTOMAC LADY PATRIOTS TRAVEL REGISTRATION  

COMMITMENT & FINANCIAL AGREEMENT FORM 2026-27 
 

Player Information  

Last Name _________________________     First Name _________________________     Middle Initial ______________   

Date of Birth ____________________________     Skater _______     Goalie ______     Age Group: __________________   

Address (street, city, zip) _____________________________________________________________________________ 

Home Phone _________________________     Cell Phone _________________________ 

Hockey Experience in 2025-26: Club _________________________     Level ____________________________________ 

Parent/Guardian 1 Name ________________________________________ Parent Cell# __________________________   

Parent/Guardian 2 Name ________________________________________ Parent Cell# __________________________   

Primary E-Mail Address (for Potomac Patriots communication) _______________________________________________   

Additional Email Address (optional) _____________________________________________________________________ 

Player’s 2026-2027 USA Hockey Number: ________________________________________________________________  

 

*** This agreement and deposit are due by the start of your second tryout session for your age group.  If it is not in 

the club’s possession by the end of the 2nd tryout session the Player will not be eligible to be selected for a roster spot 

on any Potomac Lady Patriots travel team.    

*** Rosters will be posted on the Potomac Lady Patriots website (potomacpatriots.net/ladypats) using tryout jersey 

color and number. 
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TRAVEL COMMITMENT AND FINANCIAL AGREEMENT 

Accepting a position on a Travel Team at Potomac Patriots Hockey Club requires a participation commitment and a fi-
nancial commitment.  This agreement between __________________________________________ (Parent/Guardian) 
and The Potomac Patriots, effective __________________________________ (today’s date), indicates the Par-
ent/Guardian’s understanding and agreement to the terms in this document.    

 

__________ Select the team you are trying out for below.                

(Initial) If your player is selected for any travel team that you have selected below, you are obligated to this con-
tract at the time of selection. Your $400 deposit will be processed at the time of selection.  If the player 
is not selected for a team, you checked below, the $400 deposit will not be processed.     

Select all that Apply 

Select Teams Age Groups Birth Years Team Level 

_____ 8U 2018, 2019 & 2020 Travel 

_____ 10U 2016 & 2017 Travel 

_____ 12U 2014 & 2015 Travel 

_____ 14U 2012 & 2013 Travel 

_____ 16U 2010 & 2011 Travel 

_____ 19U 2007, 2008 & 2009 Travel 

 

Participation Commitment 

Parent/Guardian and Player understand that acceptance of a position on a Potomac Patriots Travel Team includes an agreement 
to participate as a team member for the entire 2026-2027 Season, beginning at acceptance and concluding when all Team 
games/practices are finished, regardless of date.  Participation includes attending all practices and games, unless unable to do so 
because of an injury, illness, or another valid reason.     

Dual Rostering 

Dual rostering is generally not permitted but may be reviewed on a case-by-case basis.  
Female players are welcome to try out for both Co-Ed and Girls teams but must pay and register for both tryouts. Girls trying out 
for both Co-Ed and Girls will be informed which team they have made before rosters go public and must pick which team to ac-
cept their roster spot on within 24 hours. 
 
Long Distance / Out of Town Players - will be permitted to dual roster and will be placed on the Girls roster as a sub status. These 
players will need to attend tryouts if they wish to be offered a sub status spot. 
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Agreement to Abide by Rules/Guidelines 

Parent/Guardian and Player agree to the Terms of the Potomac Patriots and USA Hockey Codes of Conduct as well as all Potomac 
Patriots guidelines and policies.  Parent/Guardian and Player understand that they represent the Potomac Patriots when partici-
pating with their Travel team and their actions must reflect adherence to the policies and guidelines of the Potomac Patriots. The 
Patriots management also reserves the right to remove a Player for disciplinary instances where management deems appropriate.   
Any usage of the Potomac Patriots logo without expressed written consent by ownership is forbidden. 

 

Financial Commitment 

Fees and Payment Schedule  

I/We agree to accept financial responsibility for Player’s registration fees for the Travel Program.  The first deposit of $ 400, 
this Potomac Patriots Agreement Form, and USA Hockey Registration for 2026-2027 are due by the beginning of the second 
tryout session of your players age group. If monthly installments are not received when due, I/We understand that the Poto-
mac Patriots may charge my/our credit card for the amount due for that installment. I/We understand that a late fee of $50 
per month will be charged for all past due accounts.   

In addition, I/We understand that if Player’s account is not paid in full by November 15, 2026, Player will not be eligible to 
participate in any Potomac Patriot events until Player’s account is paid in full.  I/We further understand that all registration 
fee discounts, (sibling discount and goalie discount), are conditioned on Player’s fees being paid in full by November 15, 2026, 
and that if Player’s fees are not paid in full by November 15, 2026, I/We will forfeit any and all discounts and that the amount 
of these discounts will be added to the total amount due on Player’s account. Extended Payment Plans may be available but 
do result in additional fees.  All fees are non-refundable.  All electronic payments will carry the 4% fee from the credit card 
or electronic payment company.  

Fees provided in the following chart cover actual program fees (ice time and administrative fees) for each team.   I/We understand 
that there are other costs associated with playing travel hockey that are not included in the fees below. For example: uniforms, 
warm-ups, travel expenses (hotel, food, etc.), other team expenses, coach fees and tournament fees. 

 Payment  
Option 1 

Payment  
Option 2 

Age Group Total Deposit 
Paid in Full by 

6/15/26 
($ 75 Discount) 

Payment 1 
(6/15/26) 

Payment 2 
(7/15/26) 

Payment 3 
(8/15/26) 

Payment 4 
(9/15/26) 

Payment 5 
(10/15/26) 

Payment 6 
(11/15/26) 

8U $1,565 $400 N/A $194.16 $194.16 $194.17 $194.17 $194.17 $194.17 

10U $3,265 $400 $2,790 $477.50 $477.50 $477.50 $477.50 $477.50 $477.50 

12U $3,265 $400 $2,790 $477.50 $477.50 $477.50 $477.50 $477.50 $477.50 

14U $3,265 $400 $2,790 $477.50 $477.50 $477.50 $477.50 $477.50 $477.50 

16U $3,265 $400 $2,790 $477.50 $477.50 $477.50 $477.50 $477.50 $477.50 

19U $3,265 $400 $2,790 $477.50 $477.50 $477.50 $477.50 $477.50 $477.50 
 

Discount – Please check any of the following that apply (Mites, 10UHP, 12UHP and Juniors are not eligible for discounts): 

 _____ Sibling Discount 10% off 2nd eligible player … List Sibling(s) _____________________________________________ 

 _____     Goalie Discount 25% off 
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SHUTDOWN POLICY 

In the event that a mandatory shutdown is enforced we will plan to resume our season upon re-opening.  Should the organ-
ization choose another course of action upon re-opening, pro-rated credits (less 25% for administrative costs and gees that 
the organization will incur regardless) will immediately be applied to each player’s family account.  Those credits can be 
used for anyone in those players’ immediate family only. 

 

Credit Card Authorization  

Each Potomac Patriot Travel player must have a valid Credit Card on file regardless of preferred payment method.  This card will 

only be charged in the following instances: 

• Regular payments as defined in this agreement. 

• Outstanding payments — Potomac Patriots reserves the right to charge this card IF scheduled payment is not received ac-

cording to preferred method. 

• Team fees and tournament fees.  Potomac Patriot members can indicate approval to “charge my card on file” when Team 

Managers are collecting funds for such items. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Credit Card to be KEPT on File (Required): 

Name on Card:            

Type of Card:  _____ Visa  _____ MasterCard  _____ Discover 

Card Number:            

Expiration Date:     CVV (3 digits on back):      

Signature:             

My signature indicates my understanding that the Potomac Patriots will make charges only as dictated 
by this agreement and that these charges are non-refundable.  I agree to allow the Potomac Patriots to 
keep this credit card on file for the purposes started in this agreement and I agree to charges indicated 
hereto. All electronic payments will carry the 4% fee from the credit card or electronic payment com-
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Preferred Method of Payment 

I am aware of the registration fees for which I am responsible for during the 2026-2027 travel ice hockey season, and I understand 
the fees are due in entirety and are not refundable. Please process the payment of my player’s deposit and travel fees as follows:  

Deposit (select one): 

 _____ Check attached for the deposit (payable to Potomac Patriots) 

 _____ Charge the $ 400 to the Credit Card provided to the card above. 

  _____ Charge the $ 400 to a different card as follows: 

  Name (as it appears on the front of the card): ________________________________________ 

  Credit Card Number: ____________________________________________________________ 

  Expiration Date: _____________________________    CVV (3 digits on back): ______________ 

 

Signature of Cardholder(s): __________________________________________________ Date: ______________________ 

 

Travel Fee Balance (select one): 

_____ Balance Paid in Full – Early Bird Discount.  I agree to pay the full balance amount on or before June 15, 2026.  I 

understand this will result in a discount of $75.  I choose to pay this amount by: 

 _____ Check (must arrive no later than June 15, 2026) 

    -or- 

  _____ Charge to Credit Card on file on or shortly after June 15, 2026 

 

_____     Balance Paid via Scheduled Payments.  I agree to pay the balance in six payments due on or before June 15, July 

15, August 15, September 15, October, November 15, 2026.  I choose to make these payments by: 

 _____ Check (must arrive no later than scheduled date or credit card on file may be charged) 

    -or- 

  _____ Charge to Credit Card on file on dates indicated above 

 

Optional Contribution to the Potomac Patriots Hockey Program: 

I would like to make a tax-deductible contribution to the Potomac Patriots Hockey program in the amount of 

$___________________ Please add this amount to my registration invoice. 
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Initial Privacy Notice 

In connection with your transaction, we may obtain non-public personal information about you and that information is handled as 
stated in this notice. 

 
1. We do not disclose any nonpublic personal information about you to anyone except as permitted by law. 

 
2. Further, we restrict access to your non-public personal information to only those Board Members, Coaches and Team 

Managers who need to know that information to provide services to you. Patriot management, Coaches and Team 
Managers cannot use your information for any other purpose. For your safety, we maintain physical, electronic, and 
procedural safeguards to further guard your non-public personal information. 

 

Member Acknowledgment 

By signing below, I indicate that I have reviewed this document and agree to the terms herein. I understand that the Potomac Patri-
ots reserves the right to release a player from this agreement if the Parent/Guardian or Player is not fulfilling any of the terms of this 
agreement.   

 

 

Parent / Guardian Signature (Player if 18) _______________________________________________ Date: ____________________   
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LADY PATRIOTS REQUIRED UNIFORM 
 
 
 
Player Name:         
 
Please provide a size for your player. These items are included in your contract fees. 
Sizes: YS, YM YL, YXL, AS, AM, AL, AXL 
 

ITEM Size (Choose One) 

Polo YS YM YL YXL AS AM AL AXL 

Kī�Ice Warm Up Set YS YM YL YXL AS AM AL AXL 

 
 
 
ADDITIONAL REQUIRED PURCHASES 
 
Items will be purchased from Title Wave – Ordering link to me emailed mid-May 
White Home Game Jersey ........................................................................................... $95 

Navy Away Game Jersey ............................................................................................ $95  

White Home Game Socks ........................................................................................... $36 

Navy Away Game Socks ............................................................................................. $36 

Navy Game Shell ......................................................................................................... $70 

 

 

Purchase from ProShop 
Lady Patriots Hockey Game Bag ................................................................................. $90 

CCM Track Suit Jacket ......................................................................... $105.00 (Approx.) 

CCM Track Suit Pants .............................................................................. $89.99 (Apron.) 

 

 

Remaining items can be purchased from the PWIC ProShop or any other local hockey store. 
Navy Helmet and Navy Gloves are required for ALL Lady Patriots teams. 

 
 
 
 
 
Parent Signature:         Date:     
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