
IN-LINE HOCKEY CENTER 

SUMMER 2010 HOCKEY 
ADULT OPEN LEAGUE REGISTRATION FORM 

SPACE IS LIMITED – SIGN UP TO ASSURE YOUR SPOT FOR SUMMER 

 
Team Name:___________________________________ 
 
Captain’s Name: ________________________________ 
 
Address:_______________________________________ 
 
City:__________________________   Zip:___________ 
 
Phone:_______________ Cell Phone:________________ 
 
E-Mail Address:__________________________________ 
 
Your Team’s Jersey Color is: __________________________ 

 

               Please select the division your team is playing: 
  

 

 
 

 
League cost is $650.00 for 6 Games plus 1 Guaranteed Playoff Game 

NON-REFUNDABLE DEPOSIT AMOUNT:  $200.00 Due at Registration 
 

Balance: _______________________  Due By: 2nd Game. 
• IHC reserves the right to approve team name & place in appropriate division. 

• Open league teams schedules will be posted on Thursday July 15th, 2010 @ 9:00pm 
• No teams will be allowed to play their Third game if not paid in full. 
• Team rosters and waiver forms are due 24 – hours before first game. 
• Registration deadline is July 9th, 2010. 

• Signing this registration ensures you are responsible for your team’s Fees to the IHC, as well as 
making sure every player has signed the team roster & Waiver form, prior to playing. 

 

Captain’s Signature:             ________                       Date:_________________________                     
 
Staff’s Signature:_________ ________                      Date:________________________ 

TIN ALUMINUM IRON COPPER BRONZE SILVER 
Monday Tuesday Monday Sunday Thursday Wednesday 

Tues / Wed Mon / Wed Tues / Wed Thursday Sunday Sunday 


