
FALL 2010 MACRHL REGISTRATION FORM
15 games at Veteran’s Ice Arena

September 24, 2010 – January 21, 2011 *

DUE by 9/1/2010



 

Games are Friday night at 7:50, 8:50, 9:50 and 10:50 

 

$50 holds your spot on a team 


 

13 player maximum 

 

$210 – includes $20 refundable jersey deposit


 

$20 new player referral fee when you recruit a new player to the league. 

 

Final payment due 10/8/10.  Contact the league before 9/24/10 if special     
Receive $20 when they finish their first session. payment arrangements are needed.

1. Make check payable to MACRHL and mail to:  714 Oxford Road, Ypsilanti, MI   48197
2. Include USA Hockey Registration www.usahockeyregistration.com
3.   Goalies play for Free but USA Hockey registration is required.  To sign up for games and times, please do so at: www.macrhl.com

_________________________________________________          ____________________________ Team Pairing (request must be reciprocal):
Name                                        Date of birth
_________________________________________________          ____________________________ Player #1 __________________________
Address                                                  City/Zip
_________________________________________________          ____________________________
e-mail Phone #

Agreement of Participation:  Please accept my registration for MACRHL. I hereby state that I am in good physical condition and able to safely participate 
in this activity. I am aware of the inherent risks in participating in athletic activity of this type and for myself, my heirs, executors and administrators waive 
and release any and all rights and claims for damages I may have against MACRHL from my participation in this program. I further state that I am a member 
of USA Hockey for the current hockey season.
_____________________________________________________________   ___________________________
Signature Date

New Player Referral:
MACRHL players please list name of new skater and new skater list name of referring MACRHL player:  ______________

Please evaluate your Hockey/Skating Skills:          Number of years experience  _______
Previous playing experience: In MACRHL, I am:

___ HS/College Level ___ One of the ten best players in the league MACRHL 
___ House league only ___ Above average in this league, but not top ten 
___ Travel Team  ____________________ ___ Slightly above average 

___ Average 
___ Slightly below average
___ Very limited or never played

Would you be interested in managing a team? 

Additional Information:
Long Sleeve T-shirts for sale - $15 ____ # shirts Clinics - $15 per session 
Navy/White, MACRHL down left sleeve Friday, September 10th 6:00 pm – 7:30 pm   ______
“Don’t go through life without goals” on back Friday, September 17th 6:00 pm – 7:30 pm   ______
New logo on front, left side
___ XXL   ___ XL   ___ L   ___ M   ___ S

*  Week of 11/19, ice is not available on Friday night.   Alternate date/times will be listed on the schedule at www.macrhl.com

Please include money for t-shirts and clinics with your registration form. 
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