§ a4y 2009-10 FALL/WINTER

=7 —{ of JUNIOR HIGH LEAGUE
SOUTHEASTERN MASSACHUSETTS

Hetland Arena PROGRAM

310 Hathaway Blvd
New Bedford, MA 02740 HIGHLIGHTS

0 (3) 15 Minute Stop-Time Periods
0 18-Game Regular Season

o Exciting Playoff Format
*compete against other leagues for the Mass

Jr High League Title
o MIAA Playing Rules

0 USA Hockey Certified Officials
0 Up-to-Date Team Statistics

0 Weekly League Reviews

o Team Practice Ice Packages

2009-10

AGE CLASSIFICATIONS
3rd Year: 7/1/95 - 6/30/96

2nd Year: 7/1/96 - 6/30/97

1st Year: 7/1/97 - 6/30/98
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Tel 781-826-2971  www.fmcicesports.com

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



2009-10 REGISTRATION FEES
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% o Y72 Team Fee.....ovceeveennnennee. $4,695
=== Deposit due by August 1, 2009: $1,000
__f—'====== Balance due by September 1, 2009: $3,695

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

WITH A S300 DEPOSIT LOCK IN LAST YEAR'S PRICE OF 644995
S200 DOLLARS IN SAVINGS

NEW BEDFORD JUNIOR HIGH LEAGUE REGISTRATION DEADLINES
Team Name: Coach:
Address:
City: State: Zip:
Home Phone: Work/Cell Phone:
Email:

TEAM AGREEMENT By submitting this registration form, | will be the primary contact person for the above named team for the
purposes of this league. | will attend the preseason informational league meeting to be scheduled prior to the start of the season. |

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.

Date:

Team Contact/Coach Signature:

Credit Card Payment:
Please call 866-462-5393

Check or money order enclosed made payable to.

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

Tel 781-826-2971  www.fmcicesports.com

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




