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____ I  hereby  agree  to pay the  The Citadel Hockey Club, 171 Moultrie St., 
Charleston, SC 29409, the cost to participate in hockey in the following amounts 
and manner: $800 payable by semester in two increments of $400. I also 
understand that no refunds will be given due to suspension or termination of a 
player for disciplinary reasons. No refunds will be given for a voluntary withdrawal 
from the program.  Any Player sustaining a season ending or extended injury (over 
60 days) while participating in a sanctioned event may be eligible for a pro-rating of 
fees. Failure to pay fees may be a breach of The Citadel Honor Code.

____ I understand and accept the importance of practice and game attendance and 
will make        every reasonable effort to attend all scheduled practices and games 
and to notify my head coach in  advance if I cannot attend a practice or game. I 
also  understand  that  by  missing  practices  my  game  time  may  be  adversely 
affected.

____I understand and accept that the coach may not give all players an equal 
amount of playing time and that decisions about playing time are at the sole 
discretion of the coaching staff.

____I hereby agree to cooperate with the The Citadel Hockey Club and participate in 
any and all reasonable promotional activities of the Club which will, in the opinion of 
the Club, promote the welfare of the Club. This will include fundraising activities.

____I agree to to conduct myself on and off the rink according to the highest 
standards of
honesty, morality, fair play and sportsmanship, and to refrain from conduct 
detrimental to the best interest of the The Citadel Hockey Club and The Citadel.

____I understand that The Citadel Hockey Club may terminate this Contract upon 
written notice to the Player if the Player shall at anytime fail, refuse, or neglect to 
obey the Club’ rules governing training and conduct of players, such failure, refusal 
or neglect should constitute a material breach of this Contract.

Each player must read the policies contained in the Player Contract and 
initial and sign where indicated to acknowledge the player’s 
understanding and acceptance of these policies. The form must then be 
returned to the coach at the first team practice. 



____I understand that all jerseys, shells and socks are owned by The Citadel Hockey 
Club and must be returned on departure from the club or at the end of the season. 
Failure to return jerseys can result in a $100 per jersey charge to your 
quartermaster account and/or being charged with an honor violation. Failure to 
return shells can result in a $75 charge to your quartermaster account and/or being 
charged with an honor violation. Failure to return socks can result in a $25 charge 
to your quartermaster account and/or being charged with an honor violation.

____I understand that the team can only carry 18 skaters and 2 goalies (Playing 
Squad). In the event that more than18 skaters and 2 goalies  try out for the team 
not everyone will be on the Playing Squad. These players (Reserve Squad) will be 
allowed to attend practice. The Reserve Squad will have their dues reduced to $200 
per semester. In the event of injury or other reason a player on the Playing Squad 
cannot make a game or games, players on the Reserve Squad can move up to the 
Playing Squad at the coaches discretion. In the event you move up from the 
Reserve Squad to the Playing Squad your fees will be $20 per game or $200 per 
semester whichever is less. You can move from the Player Squad to the Reserve 
Squad but no refunds of dues will be given. In the event you are on the Playing 
Squad and cannot make a game or games you will be asked to let someone else 
use your jersey, socks and shell.

I, the undersigned, have read and agree to comply with the terms of this Player 
Contract. I also understand that I can be removed from The Citadel Hockey Club 
Roster for breach of this contract. 

____________________           ______________________        _________________
Name (Print Clearly)                          Signature                                                 Date


