
Adult League Hockey Registration Form 

**$500 deposit required to reserve night and level 

 

Team Name: ______________________________________________________ 

 

Manager: _________________________________________________________ 

 

Address:__________________________________________________________ 

 

City/State/Zip:_____________________________________________________ 

 

Phone Number/Email:_______________________________________________ 

 

Preferred League: ________________  Second Choice: ____________________ 

 

Leagues: Sunday: (Women, Novice, Intermediate, Elite) - Monday: Advanced 

 

Tuesday/Wednesday: Intermediate - Thursday: Advanced - Friday/Saturday: Novice 

I, _____________________ the manager of the ________________, agree to pay 

$4,000 for the Fall/Winter 2011 Adult League. This amount is due in the form of cash, 

check, credit card, Greenleaf Hospitality gift card, and/or money order and must be 

paid in full in compliance with one of the following payment plans: 

 

Option 1: Pay FULL amount by September 1, 2011 and receive 2-free hours of ice 

time 

Option 2: Pay FULL amount by September 26, 2011 and receive 1-free hour of ice 

time 

Option 3: Pay 50% by November 1, 2011 & FULL amount by December 1, 2011 
(circle one) 

 

Failure to meet the above elected payment agreement will result in a void  

agreement. Upon this event, we reserve the right to immediately terminate your team 

from the 2011 Fall/Winter League schedule without prior notice and pursue  

collection process. 

 

Name_________________ Signature____________________ Date_________ 


