
ARCTIC ICE ARENA

CONTACT DARREN McCLUSKY 
     AT 708-403-4231 EXT.119

SUMMER
2014

SUMMER
2014



TEAM REGISTRATION FORMTEAM REGISTRATION FORM
MEN’S LEAGUE

GENERAL INFORMATION
MEN’S LEAGUE

GENERAL INFORMATION

Regular Season begins June 22, 2014

***All teams must submit a roster which includes all 
players information, with signed waivers from each 
player prior to your 2nd game.  (Blank rosters are 
at the Front Desk.)

USA HOCKEY Sanctioned League
   All players must be registered with USA 
   Hockey.  If currently registered for 2013-14, 
   show proof at Front Desk.
   UNREGISTERED?  
   Go to www.usahockey.com, register, email 
   confirmation page to leo@arcticicearena.net

Games played Sunday-Thursday

10 Regular Season Games

Individuals looking for a team may contact Darren
McClusky  at 708-403-4231 ext 119

WWW.ARCTICICEARENA.COMWWW.ARCTICICEARENA.COM

PLEASE
PRINT

CAPTAIN_______________________________________________

TEAM NAME____________________________________________

TEAM COLORS__________________________________________

LEVEL      A____________B_____________C__________________

STREET ________________________________________________

CITY __________________________________________________

STATE _____________________    ZIP _______________________

HOME PHONE __________________________________________

CELL PHONE____________________________________________

EMAIL _________________________________________________

FAX____________________________________________________

PLEASE CHECK A BOX BELOW:
$1900    FULL PAYMENT                  1
$750    Due at Registration, $750 due 7/10/14, $400 due 7/24/141
METHOD OF PAYMENT

Please indicate the method of payment :
      CASH        CHECK   CREDIT CARD  1 1 1

Amount Enclosed $ __________________________
NOTE: Do not forward cash payments with mailed applications.

Make checks payable to: Arctic Ice Arena

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

Card #

_______________________________     _________________________________
Full Name of Cardholder                     Signature of Cardholder
(Please Print)

Mail Registration Form to: Arctic Ice Arena, 10700 W. 160th St., Orland Park, IL  
60467 or Fax to 708.403.4248

 

REGISTRATION DEADLINE
6/15/2014

REGISTRATION DEADLINE
6/15/2014

$100 Discount if
paid in full by 

6/15/2014

$100 Discount if
paid in full by 

6/15/2014


	Page 1
	Page 2

