
PLAYER NAME_____________________________________

PARENT/GUARDIAN_________________________________

DATE OF BIRTH_____________________________________

STREET __________________________________________

CITY _____________________________________________

STATE ___________________  ZIP ____________________

PHONE __________________________________________

EMAIL ___________________________________________

CELL PHONE_______________________________________

USA HOCKEY #____________________________________

FALL 2009 TEAM____________________________________

TEAM NAME_______________________________________

COACH NAME_____________________________________

TEAM COLOR______________________________________

METHOD OF PAYMENT

Please indicate the method of payment :
      CASH        CHECK   CREDIT CARD  111
Amount Enclosed $ ________________
NOTE: Do not forward cash payments with mailed applications.

Arctic Ice ArenaMake checks payable to:  

(A $25.00 service charge will be applied to any returned check)

Credit Card Users Only:  
 1 Visa 1 MasterCard  1 Discover 1AMEX Exp. ____/____

Card #

________________________ ______________________
Full Name of Cardholder (Please Print) Signature of Cardholder

Mail Registration Form to: Arctic Ice Arena, 10700 W. 160th Street,       
Orland Park, Il,  60467

Arctic Ice Arena 
Arctic Jr. Fury Spring House League
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APPLICATION
Spring House League

Coaches Only

Fax: 708.403.4248

Season Runs April 3-June 27

Registration Deadline: March 28
All skaters must register and pay individually.
You will skate at the level you will be for the 2009-2010 season.

           $200 per player          1 practice          10 games + playoffs

If you played travel hockey during the 2009-10 season, you must contact 
Chris Cimoch before registering.

Coaches 
·Teams will be picked based on parity system following player 

evaluations.
·Mandatory Coaches Meeting on Monday, March 29, 2010 at 7:00pm
·Call Chris Cimoch to register as a Spring coach 

USA Hockey Insurance required
If you do not have a current card, contact Cathy Miller

All players attend evaluation session for their age group.

Birth Years
Mites       2002 & younger 5:00-6:00pm Th  4/1/10
Squirts 2000-01 6:10-7:10pm Th  4/1/10
Peewees 1998-99 7:20-8:20pm Th  4/1/10
Bantams 1996-97 8:30-9:30pm Th  4/1/10

! Players are not allowed to play Spring Travel and Spring House at 
the same time.

! Jerseys can be purchased, if needed, in our Pro Shop.
! Full or partial teams from other rinks can sign up if they would like 

to play.  Call Chris Cimoch if you need more information.

Practice: Game Dates:
April 3 April 11, 18, 25; May 2, 9, 16, 23, 30; June 6, 13

Playoffs:
June 20-27

www.arcticicearena.com

PLEASE
PRINT



LNAI  SGI IXRO

708.349.4366

Packages

starting

at only

$12.95 per

person
Call for details

Registration Deadline: 
March 28, 2010

Read inside to find out more!

April 3 - June 27April 3 - June 27
For more information call

Chris Cimoch at 708.403.4231 x138 or
Cathy Miller at 708.403.4231 x106

Arctic Ice Arena  10700 West 160th Street Orland Park IL 60467  
Phone 708.403.4231  Fax 708.403.4248
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