3 on 3 Adult Box Hockey
Cross Ice Hockey with “Pond Hockey” goals.

4 teams - 6 players per team
Sundays… Starts July 15 and ends August 26. All games at 8:15pm
Only 24 players will be allowed on the ice… 6 players per team… 4 teams
2 - 30 minute games each night, with a 5 minute intermission
2 games will be going on at the same time on each end of the rink.
At the end of the first 30 minute game there will be a 5 minute intermission.
After the intermission teams will change up and play the different opponent from the other end.
Two ways to play:
You can pay for all 7 games and you will be on the roster for all games, as a “Permanent Player”.
The cost to be a Permanent Player is $75.00.
Or… you can choose to play as a “Drop-In” player.
The cost to be a Drop-In player is $15.00 per session.
All players will be required to bring a dark and a white jersey.
Teams will be divided equally by rink staff each week.
Adjustments to teams will be at the discretion of Rink Staff
and no refunds will be issued.
No Substitutions

No CHECKING… No Slap Shots… and NO FIGHTING!
On Ice Activity will be monitored by Rink Staff and Zero Tolerance will be afforded players who are out of line.

Permanent Player Registration
PLAYER’S NAME:
PARENTS NAME(S):
STREET ADDRESS:
CITY:
e-mail:
HOME PH: (
)

DATE OF BIRTH:

STATE:
WORK PH: (

ZIP:
@
CELL PH: (

)

Permanent Players Cost:

)

$75.00

CONSENT WAIVER: I, the undersigned player, do hereby give consent to the East Alton Ice Arena, and East Alton Civic Rink Management, Inc. its agents, officers and representatives for emergency medical treatment to be
rendered to the above named player, or minor player, in event of injury occurring in the course of participation in East Alton Ice Arena 3 on 3 Box Hockey. I further state that I am aware that ice hockey is a physically
demanding sport, involving physical contact, and knowing this give the above named player or minor permission to fully participate in 3 on 3 Box Hockey. I release the East Alton Ice Arena, and East Alton Civic Rink
Management, Inc., its agents, officers and representatives from any liability for injuries or other loss as a result of such participation.
I further state that I have attached, INITIAL IF ATTACHED, ( ) a statement of any disabilities, disorder or medical conditions or limitations for the above named player.

SIGNED
DATE
MAIL, DROP OFF OR FAX COMPLETED FORM WITH YOUR PAYMENT TO:
Date Rec’d:

We accept, cash, Mastercard, Visa, Discover, American Express, or checks; PAYABLE TO: EAST ALTON ICE ARENA
East Alton Ice Arena, 631 Lewis & Clark Blvd. East Alton, IL 62024 FAX: 618-254-7479
Amount:
Method of Payment:
Chk/Recpt#:
Rec’vd By:

REGISTER NOW! SPACE IS LIMITED!
Call 618-254-7465 or email Larry at icehky5@charter.net or Katie at Krhsk8@gmail.com
Visit our website at www.eastaltonicearena.org

