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Team Information

Team Name: __________________________________Jersey Color: _____________________

Coach: ________________________Email:__________________________________________

Mailing Address: _______________________________________________________________ 

City: ________________________State: ____Zip:______Phone Number: __________________

TEAM AGREEMENT:  By submitting this registration form, I will be the primary contact person for
the above named team for the purposes of this tournament. I commit to pay the registration fee in full
prior to the start of the tournament.

Please be sure that application is filled out completely.

HOW DID YOU HEAR ABOUT US?

Payment Information

Check or money order made payable to:

FMC Ice Sports
100 Schoosett Street, Building 3

Pembroke, MA 02359

Please call 1-888-74-SKATE
or visit us online at:

www.fmcicesports.com

For credit card payment:

Team Contact/Coach Signature         Date

A $500 deposit must be made by April 1, 2010. Refunds will not be issued for deposits.
Remaining balance is due by April 15th, 2010.

Phone Call

E-mail Notice

Newspaper

Word-of-mouth

Website

Mailing

At the Rink

Other

2010
Adult No-Check Tournament
William L. Chase Arena - Natick

April 23 rd, 24th, 25th 2010


