
Spring 2019 HS/College 

League  

 

High School & College Elite Level Players Welcome 

Monday Evenings from 6:45-8pm OR  8:15-9:30pm 

Minimum 16 players / Maximum 24 players 

Cost  – $125/player or $60/goalie for 7 week season  *No pro-rating of dues 

SPRING 2019 Dates – March 18, 25, April 1, 8, 15, *, 29, May 6 

*No game April 22 

----------------------------------------------------------------------------------------------------------------------------- --------------------------------------------------- 

Player Name: ________________________________________       DOB: _____________________   USA Hockey # _______________ 

Parents Name: ______________________________   Parent is willing to volunteer with scorekeeping/stats, if needed       Yes      No 

Phone: _____________________________________    Email: _________________________________________________________ 

Last Team/Level Played For: _____________________________________________________________________________________  

Registration Deadline is March 13 or sooner if 24 players are registered – first come, first served 

 

I, the undersigned person or parent/guardian of the above named registrant, hereby give my approval for his/her participation in any Carolina 

IceZone Hockey activities. I assume all the risks, hazards, and incidental expenses for such participation, including transportation to and from 

activities. I hereby waive, release, absolve, indemnify, and agree to hold harmless Carolina Ice Zone, directors, league officers, supervisors, officials, 

and coaches to any injury to myself/ son/daughter whether the result of negligence or any other cause. In the event that one parent executes this 

agreement, the signer acknowledges that he/she is also acting as agent of the other parent with authority to enroll the child in this program and to 

execute this agreement on his/her behalf. All leagues are subject to adjustment based on enrollment and skill.   

 

Signature: ________________________________________________________________     Date: ____________________________ 


