10 Nevins Road
Wayne, NJ 07470
Phone: (973) 628-1500
Fax: (973) 628-1555
www.icevault.com

Spring 2015 Youth House League

Team Application
end of March to end of June

. Team entries MUST provide own uniforms and coaching staff
. Application & 50% deposit needed to reserve spot by March 1st.
Final Balance due by April 24th
. Team Rosters & player's proof of USA Hockey registration due before first game
. Score Keepers will be provided for the Spring House League

Team Entry Fees

Mite Squirt Pee Wee Middle School JV Varsity
(2006 & Younger) (2004 & 2005) (2003 - 2002) é“&“g;gg;’ (1996 & Younger) (1996 & Younger)
$1,995 $3,600 $4,600 $4,600 $4,700 $4,700
1/2 ice games 14 games/3 practices* 14 games/3 practices* 14 games/2 practices* 14 games
12 games/8 practices* includes playoffs includes playoffs includes playoffs including playoffs

“*All players MUST

1 practice slot per team
“*All players MUST currently be
high school students

currently be
.middle school students

*Practices for Mite through Middle School will be run under the direction of the Ice Vault Staff*
**Coaches MUST go on the ice with their team**

Team Name: Contact Home Phone:
Contact Name Contact Work Phone:
Contact Address: Contact Cell Phone:
City, State, Zip Contact E-mail:
Jersey Color % travel players on team:
Level: C Mite ( Squirt ( Pee Wee (" Middle School (non-check) (" JV (" Varsity

50% Deposit due with application by March 1st; Full payment due by April 24
Payment Information g refunds

$25.00 Surcharge for all returned checks.
We accept Cash, Check, Visa, Master Card, American Express and Discover.

Payment Type: (" Cash (" Check (" Credit Card
Payment Amount: Credit Card #:
Check #: Expiration Date: Security Code:

Name on Card:

WAIVER: It is agreed that the Ice Vault shall in no way be responsible or liable for any injury of any kind arising out of or in the
course of any operation of the Ice Vault. I grant the Ice Vault the right to use all photographs or videos taken of me during any Ice
Vault programs for advertising and promotional purposes.

Applicant's Signature: Date:




