centerlce

Rink Information

Don't Miss Any of the
Action at
Center Ice Twin Rinks!

» Public Skating

» Public Hockey

» Hockey Initiation Program
» Tot Classes

» Learn to Skate Classes
» Birthday Parties

» Youth Hockey Leagues
» Adult Hockey Leagues
» Group Discounts

» School Fundraisers

» Corporate Rates

» Private Rentals

For More Information Call:
(610-650-9690)
Or Check us out on the Web at
Www.oakscenterice.com
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Centerlce

2011/2012
HKeystone
Adute Winter
Hockey League

o
Team and Individual

Resgistration

[League begins
Ceptember 12, 2011



2011/12 Keystone Adult
Winter Hockey [League

Three Non-Checking Divisions
‘A’ Advanced teams/players

‘B’ Intermediate teams/players >
‘C’ Beginner teams/players

Season runs from
September 12, 2011 to April, 2012
Eighteen (18) games plus playoffs

Special Features of The
Keystone Adult Hockey League

* Rules established to ensure a clean,
safe and enjoyable season.

* A 5% discount for the winter season
will be offered to any team that plays
in the winter, spring and summer
seasons.

e Championship awards will be given
to the playoff winners of each division.

e Game stats and standings posted online

* Roster deadline by 3rd game.

e Scorekeepers and referees supplied
by Centerlce for all Games.

e Minimum Age 18 as of 8/30/11.

You can register as a team
or enter as an individual
and be placed on a team.

Team entry fee $5,000

Team Payment Schedule
1. $500 due with application
2. $1,500 due by the 3rd game
3. $1,500due by 11/30/11
4. $1,500 due by 1/31/11

Matching team jerseys are requested
There are NO REFUNDS

Individual Player’s

Individual Players will be submitted

to teams in need of players.

There are NO REFUNDS

Registration deadline is
September 1st, 2011

20112/12 Keystonhe Adult
Winter Hockey [League

Team Application

Team name

Home jersey color

Away jersey color

Team Manager

Address

City: State: Zip:

Home phone

Work phone

Cell phone

E-Mail address

Division (please check one )

Q «A” Q “” Q «c»
Individual Application

Name Position
Address
City: State: Zip:
Home phone
Work phone
Cell phone

E-Mail address

Date of Birth

Division (please check one )
a «a” Q “” Q «c»

Mail Application with deposit to:

Center Ice
PO. Box 1070
Oaks, PA 19456

Entries accepted on 1st received basis.
Entry deadline is 9/1/11




