
P r e pa r i n g  t h e  n e x t  

g e n e r at i o n  o f  H i g h  

S c h o o l  H o c k e y  

P l ay e r s

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

FMC Ice Sports 100 Schoosett St, Bldg. #3 Pembroke, MA 02359       Tel  781-826-2971       www.fmcicesports.com

2009-10 Fall/Winter
Junior High League

Southeastern Massachusetts

September 2009 
through April 2010

H e t l a n d  A r e n a  
3 1 0  H a t h a w a y  B l v d

N e w  B e d f o r d ,  M A 0 2 7 4 0
o (3 )  15  Minu te  S top-Time Per iods

o  18-Game Regu la r  Season

o Exc i t ing  P layo f f  Format
 *compete  aga ins t  o ther  leagues  fo r  the  Mass  
J r  H igh  League Ti t le

o  MIAA P lay ing  Ru les

o  USA Hockey  Cer t i f i ed  Off i c ia ls

o  Up- to -Date  Team Sta t i s t i cs

o  Week ly  League Rev iews

o Team Prac t i ce  Ice  Packages

2 0 0 9 - 1 0  
A g e  C l a s s i f i c at i o n s

3rd Year: 7/1/95 - 6/30/96
2nd Year: 7/1/96 - 6/30/97
1st Year: 7/1/97 - 6/30/98



GREENFIELD FLOOR HOCKEY
REGISTRATION DEADLINES
First-Come, First-Served BasisN e w  B e d f o r d  J u n i o r  H i g h  L e a g u e

FMC Ice Sports 100 Schoosett St, Bldg. #3 Pembroke, MA 02359       Tel  781-826-2971       www.fmcicesports.com

Team Name: ___________________________ Coach: _____________________________________

Address: ___________________________________________________________________________  

City: _________________________________ State:_______________ Zip: _________________

Home Phone: __________________________ Work/Cell Phone: ____________________________

Email:____________________________________________________________________________

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 preseason 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 preseason informational league meeting to be scheduled prior to the start of the season. 
Typically held 2 weeks prior to the first game. 

Team Contact/Coach Signature: ______________________________ Date: _________________

Check or money order enclosed made payable to:  Credit Card Payment: 
FMC Ice Sports       Please call 866-462-5393
100 Schoosett St. Bldg. #3      
Pembroke, MA 02359

2009-10 Registration Fees

Team Fee............................$4,695
Deposit due by August 1, 2009: $1,000
Balance due by September 1, 2009: $3,695

Payments must be check or credit card. No partial payments on the deposit will be 
accepted. Payment deadlines will be strictly enforced.

Don’t Miss This Power Play of a Deal

Register by June 15th 
with a $300 deposit lock in last year’s price of $4495

$200 dollars in Savings


