NN THEERIN 10

g o O 5 T L A o 8 B et o

SUPERIOR HOCKEY LEAGU

FALLE"YOUTH "R EC LEAGUE F‘I:!DQHAM
2024-2025 SEASON Lg

EVALUATION SKATES

8U DIVISION SATURDAY 9/7 B8:00 AM
08-10 DIVISION SATURDAY 9/7 9:15 AM
10-12 DIVISION SATURDAY 9/7 10:45 AM
13-15 DIVISION SUNDAY  9/8 B8:15 AM
15-17 DIVISION SUNDAY 9/8 9:30 AM

28 WEEK PROGRAM
WEEKENDS ONLY
5V5 (2) 20 MINUTE HALVES
STARTS SEPTEMBER 7, 2024

ENDS MARCH 2025 GOALIES FREE IN
18 GAMES 8U & 8-10 DIVISIONS
6 PRACTICES WE WILL BREAK DOWN EACH DIVISION
1 SKILLS COMPETITION INTO SUB-DIVISIONS PENDING NUMBER OF TEAMS
PLAYOFF ROUNDS & CHAMPIONSHIPS FORBSSRF;E?I:HI?’EEG?‘%;SNCED

Y

EARLY REGISTRATION DISCOUNT $675 S I
REGULAR PRICE $725 AFTER AUG 18TH ,ggﬁ,ﬁg.
REGISTRATION WEEKEND e

AUGUST 17TH- AUGUST 18TH

DIVISIONS AND BIRTH YEARS
8U DIVISION 2016- 2019 NON-CHECK
8-10 DIVISION 2014- 2016 NON-CHECK
10-12 DIVISION 2012- 2014 NON-CHECK
13-15 DIVISION 2009-2011 CHECKING
15-17 DIVISION 2007-2009 CHECKING

Please fill out the registration form ottached
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Youth Rec League Program

Fall Winter 2024-2025 Season

Submit application to Superior Ice Rink, 270 Indian Head Rd, Kings Park, NY 11754
Circle Division: 8uU 8-10 10-12 13-15 15-17

Print Players Name:

Birthdate: Age:

Contact Number:

Email Address:

Address:

City: State: Zip:

Player Position:

Parent Name:

Parent Signature:

USA Hockey Number:
Cannot accept application without USAH# completed for the 2024-2025 season. Write number in OR attach barcode.

Did You?

1. Circle Division 2. Enclose payment? 3. USA Hockey #?

Office Use Only - Before Aug 18th --$675 per player.  After 8/19-- $725 per player .

Date:
Amount Paid: Balance Due:
Cash: Check # Credit Card:

Manager Initials:




