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MEN'S LEAGUE
GENERAL INFORMATION

Regular Season begins April 16, 2024.

Game Nights:
C1- Tuesday
C2- Sunday

9 Regular Season Games

C1-Tuesday Nights
April 16, 23, 30
May 7, 14, 21, 28

June 4, 11

C2- Sunday Nights
April 21, 28
May 5, 12, 19, 26
June 2, 9, 16

NO PLAYOFFS

Individuals looking for a team may contact Leo
Dignan at leo@arcticicearena.net.

WWW.ARCTICICEARENA.COM

TEAM REGISTRATION FORM

CAPTAIN

TEAM NAME

TEAM COLORS

LEVEL C1 2 PLEASE
PRINT

STREET

CITY

STATE ZIP

HOME PHONE

CELL PHONE

EMAIL

FAX

PLEASE CHECK A BOX BELOW:
$1,600 FULL PAYMENT
$500 Due at Registration, $500 due 5/1/24, $600 due 5/22/24

METHOD OF PAYMENT

Please indicate the method of payment :
O CASH 0O CHECK O CREDIT CARD

Amount Enclosed $ m

NOTE: Do not forward cash payments with mailed applications.
Make checks payable to: Arctic Ice Arena

Credit Card Users Only:
Visa MasterCard Discover AMEX  EXP. /

Card #

Full Name of Cardholder
(Please Print)

Signature of Cardholder

REGISTRATION DEADLINE
4/5/2024
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