
Preparing

the next generation

of High School

Hockey Players

P r o g r a m  
H i g h l i g h t s

2010-11 Fall/Winter
Junior High League

Central Massachusetts

October 2010 - March 2011

•(16) 60-Minute Regular Season 
Games + Playoffs

•Exciting Playoff Format
*Compete Against the Western and 
Southeastern Mass Divisions for the 
Mass Jr. High League Title

•Qualified Officials

•Dedicated League Website

•Up-to-Date Team Statistics

•Saturday/Sunday Afternoon Games

•Team Jerseys Included

•Weekly League Reviews

•Team Practice Ice Packages

2 0 1 0 - 1 1   A g e  
C l a s s i f i c at i o n s

3rd Year: 7/1/96 - 6/30/97

2nd Year: 7/1/97 - 6/30/98

1st Year: 7/1/98 - 6/30/99

Wallace Civic Center at Fitchburg State College
1000 John Fitch Highway, Fitchburg, MA 01420

1-888-74-SKATE (Toll Free)   978-665-4938 (Arena)
www.fmcicesports.com/jrhighhockey

5th, 6th, 7th and 8th grade only.
All 5th grade participants must sign a 
separate waiver. Please see coach for 
details.



Team Name: ___________________________ Coach: ____________________________________

Address: _________________________________________________________________________

City: ___________________________________ State:________ Zip: ________________________

Home Phone: __________________________ Work/Cell Phone: ____________________________

Email:___________________________________________________________________________

Team Fee............................$3,895
Deposit due by August 15, 2010: $1,000
Balance due by September 15, 2010: $2,895

Payments can be made by check, mailed in with application or by credit card with online application.
No partial payments on the deposit will be accepted. Payment deadlines will be strictly enforced. 
Space is limited and is on a first-come, first-served basis.

For more information, contact Bill DeMar at 978-514-4200 or 888-74-SKATE, or visit us online at 
www.fmcicesports.com

______________________________________________________________________________
Team Contact/Coach Signature:                                                                  Date: 

TEAM AGREEMENT By submitting this registration form, I will be the primary contact person for the 
above named team for the purposes of this league. I will attend the informational league meeting to 
be scheduled prior to the start of the season. I commit to pay the league fee in full prior to the start 
of the season. 

TEAM ROSTER Due at or before the informational league meeting, which will be scheduled prior to 
the start of the season. Typically held 2 weeks prior to the first game. 

REGISTER BY MAIL OR ONLINE

FMC Ice Sports •100 Schoosett St., Building #3 • Pembroke, MA 02359

2010-11 Fall/Winter
Junior High League

Central Massachusetts

To register by mail, complete the registration form and mail it with payment (check or money order made payable to “FMC Ice Sports”)
to the address below. Registration and credit card payments can be made online at www.fmcicesports.com or by calling 1-888-74-SKATE.


