2008 Spring & Summer

Adult Hockey League

“Organize Your Team &
Be a Part of the Action!”

‘ All Teams Will Receive.:
= 4 J (3) 12-Minute Stop-Time Periods
i J 15-Game Regular Season
- J 2-Round Playoff Format
II‘ _2 /fz' L;i 16 Team Jerseys per Team
' ' (;/7 Playoff Awards for Top Team

30 & Older ﬁ Up-to-Date Team Statistics
lified Hockey Officials
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FOrma J Consistent Game Times

~

2,

S

oS

3

~2

QO

=

3

Q Cronin Ice Rink
G 850 Revere Beach Parkway, Revere, MA
80

N

~

~

=

V)

o~

=

April 20 - Open to
Aug 17, 2008 Full Teams

Sunday Nights @ & Individual
8:00, 9:10 & 10:20 PM Players!

Register Early to Guarantee Your Space!

Call (866) HOCKEY-3 Today!
www.BayStateHockey.com

Official Partrers of Bay State Hodey
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Fees: Team Entry $3995 Individual Player $395
Deposit Amount $1000 Pay-in-Full with Registration
Final $2995 Due Prior to 1st Game

Registration Deadline is March 1 or When League is Full

TEAM INFORMATION * Only if Registering a Full Team

Team Name

Captain Email

Address

City St Zip Fax ( )
Home ( ) Work/Cell ( )

TEAM AGREEMENT By submitting this registration form, I, will be the primary contact person for the above named team for the purposes of this league. | will
attend the preseason informational league meeting to be scheduled prior to the start of the season. | commit to pay the league fee in full prior to the start of the
season.

Team Contact/Manager Signature: Date:

VYL * Only if Registering as an Individual Player

Name D/O/B

Address

City St Zip Fax ( )
Home ( ) Email

Position O Forward/Center O Defense O Goalie

WAIVER AND RELEASE In consideration of my being allowed to participate in any way in Bay State Hockey, related events and activities of the ice arena,
I, the undersigned, acknowledge, appreciate, and agree that the risk of injury from the activities involved in this program is significant, including the potential for
permanent paralysis and death, and while particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist; and |
knowingly and freely assume all such risks, both known and unknown of my participation in Bay State Hockey, even if arising from the negligence of the releasees
or others, and assume full responsibility for my participation. This is to certify that | do consent and agree to my release as provided above of all the Releasees,
and, for myself, my heirs, assigns, and next of kin, | release and agree to indemnify and hold harmless the Releasees from any and all liabilities incident to my
involvement or participation in Bay State Hockeyas provided above, even if arising from the negligence of the releasees, to the fullest extent permitted by law.

Player Signature: Date:

Please make sure that application is filled out completely.
$1000.00 deposit is due with team application.
Payment due in full with individual player application.

O Check or money order made payable to: O Please bill my credit card account
Bay State Hockey O \'W\ /
100 Schoosett Street { Cardholder's Name Expires
Builing #3 [
O & Account Number CVV2 Code

Pembroke, MA 02359




