TO REGISTER FOR:
ADULT HOCKEY 
FALL/WINTER STARTS THE WEEK OF SEPTEMBER 8th, 2025
ALL GAMES AT TRIPHAHN ICE ARENAS
PLEASE COMPLETE, SAVE IT AND RETURN IT TO THE EMAIL ADDRESS BELOW.

TEAM NAME:							

TEAM MANAGER NAME:					      

MAILING ADDRESS:						

								

LEVEL OF PLAY (ie…A1 ELITE, A2, B, C, HOUSE 1, HOUSE 2, Over 40 etc…)			  

EMAIL ADDRESS:						         

CELL PHONE NUMBER:						

PREFERRED METHOD OF PAYMENT (CASH/CHECK, PAYPAL, CREDIT CARD, OTHER):

							

SPECIAL REQUESTS (PREFERRED DAYS):						

IF QUESTIONS, CONTACT 
STEVE DEINZER    sdeinzer8@gmail.com     C: 847-691-3201                                  
