
Adult Hockey League Registration   
SUMMER 2008 

REGISTRATION FORM 

ALL PLAYERS MUST BE AT LEAST 18 YEARS OF AGE 

ALL PLAYERS MUST ALL PLAYERS MUST ALL PLAYERS MUST ALL PLAYERS MUST BE BE BE BE REGISTERREGISTERREGISTERREGISTEREDEDEDED w/USA HOCKEY w/USA HOCKEY w/USA HOCKEY w/USA HOCKEY FOR THE 2007/2008 SEASON FOR THE 2007/2008 SEASON FOR THE 2007/2008 SEASON FOR THE 2007/2008 SEASON    

(15 Game Schedule – 1st League = $27$27$27$275555.00.00.00.00 – 2nd League = $175.00$175.00$175.00$175.00) 

Please PrinPlease PrinPlease PrinPlease Printttt    

     

DESIRED LEAGUE:_______DESIRED TEAM:_____________________ JERSEY NBR: ________  

 

PLAYER NAME:_________________________________________ARE YOU A GOALIE?______

  

ADDRESS:_______________________________________________________________________

  

CITY:____________________________________________________________________________

  

ZIP:____________DATE OF BIRTH:_________________TELEPHONE:_____________________

  

EMAIL:__________________________________________________________________________ 

 

Waiver:  I, the undersigned agree to play according to the rules set forth by both the Greensboro Ice 

House Adult Hockey League and USA Hockey. The Ice House reserves the right to refuse any player 

the right to play for infraction of league rules and/or those of USA Hockey. I hereby waive all claims 

against the Ice House, its agents, or employees for any accidents, injuries, or mishaps however so 

occasioned. 

SIGNATURE: _________________________________________________________ 

 

DATE: _______________________________________________________________              

 
                Captain: $190.00 - Fire/Police: $190.00 - 2

nd
 League: $175.00 - Goalie: $140.00 - Employee: $140.00 

           2 Payment Plan: 1
st
 Payment - $135.00 + $25.00 fee before first game - 2

nd
 Payment - $140.00 by 5

th
 game   

 

    
 

Office Use Only Office Use Only Office Use Only Office Use Only     

 

USA HOCKEY 
 
  FIRE/POLICE 

 
  2ND LEAGUE       

 
  

CAPTAIN 
 
  GOALIE  

 
  PARTIAL SEASON   

 
  

TEAM FEE 
 
  EMPLOYEE 

 
  2 PAYMENT PLAN  

 
  

 

AMOUNT CHARGED:  ___________________ SIGNED/DATED     
 
   


