
2012 
winter

Adult Hockey 
ADULT HOCKEY

SEASON
                                  Winter 2012
	 Week of Jan 16th  - Mid May

LEAGUE INFORMATION

		ALL teams guaranteed 14 games.   
	 	 Div. Playoffs for the top 2  teams.
	 	Price includes  scorekeeping, ice time.
	 	All games have three 20-minute run-time 		
		  periods.
	 	Pucks will be supplied for each game.
	 	All USA Hockey senior, non-checking rules 		
		  apply.
	 	Weekly Team Standings                                                                                                                          
 Games may be played Monday thru Thursday          	
	 	All players must sign in before each game

REFUND POLICY:
	Full refund will be given if cancellation is prior to 	
	 registration deadline.
	If cancellation occurs after the registration 		
	 deadline but before the first game, a $400 fee 	
	 will be assessed.
	No refunds will be given after the first game of 	
	 the season.

MANAGER INFO

ADULT HOCKEY
LEAGUE

All league information including schedule of games 
will be posted on our website - 

www.centericesports.net.

	                   18 & Over League
		  •	A Division (Very Competitive)
		  •	B Division 
          •	 C Division (Beginners/Recreation)

PRICE & PAYMENTS
 Team Summer Season - $3000
	 • $400 Non-Refundable deposit due Jan13th
	 • $1300.00 due by 2nd game
	 • $1300.00 due by March 1st

	

2012 FALL ADULT HOCKEY REGISTRATION
Registration Deadline:  Jan. 13th, 2012

LEAGUE CHOICE:
 18 & Over A Div.
 18 & Over B Div.
 18 & Over C Div.

CHECK ONE:
  $3000
$40.00 / ref/ game NOT 
included.

PLEASE PRINT ALL INFORMATION:
Name/Team Name_______________________
Team Contact___________________________
Email Address__________________________
Phone (W)_____________________________
Phone (H)______________________________
Cellular________________________________
Fax__________________________________

Individual Players Only:  Players may sign up to be “picked up” 
or placed on a team.  The player lists will be distributed to team 
managers.  We will also be forming new teams if enough individual 
registrations are received.

Please make all checks payable to:
Center Ice Sports Complex

8319 Port Jackson Ave. NW; North Canton, OH 44720
(330) 966-0169; (330) 966-9121 fax

Address_______________________________
C i t y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ S T _ _ _ _ _
Zip__________

        $40  REF FEE PER TEAM PER GAME
             PAID DIRECTLY TO REFS          

           PLEASE NOTE:
                           ALL TEAMS MUST SUBMIT A ROSTER.
                        NO CHANGES TO ROSTERS AFTER 1/30/2012

         


