East Alton Ice Arena’s Lightning Spring 2017 Hockey League

Why 3-on-3?

This league is designed to bring the fun back to HOMETOWN Hockey! Always exciting & explosive, the 3-on-3
league helps players practice the fundamentals of hockey while experimenting with an innovative, pace-
motivated play style that leads to more action per shift!

Cross-Ice/Half-Ice Divisions:

Saturday/Sunday afternoons
6 -8U (MITE): ADM Model - Practice & Cross Ice Games
3v3 with goalies

2 cross-ice games per day
2 00 9 an d yo unger 6-9 roster players per team

day/Sunday af
1 0 U (SQ UIR T): Satur ;‘},’3 S‘:;hag};zlitz:rloons

2 half-ice games per per day

2 O 0 7 -2 008 6-9min rostered players

12U (PEE WEE): v withgoes

2 half-ice games per per day

20 05 -2006 7-8 rostered players

e Divisions will be divided into tiers if there are enough players.

Game Details:

e Each team will receive 1 hour long % ice practice.
e Games guaranteed - cross-ice teams - 18
e All players MUST be registered with USA Hockey for the 2016-2017 season.

Roster Details:

e Players may only be rostered on one team per division, but may be registered on teams in different tiers.
For example a player pay skate on one team Pee Wee Tier 1 and one team in Pee Wee tier 2, but may not
play on two teams in Pee Wee tier 2.

e Players are NOT allowed to skate down an age group. However, in RARE occasions exceptions will be
granted.

e Evaluations will be held the week of March 20th - see attached schedule.

Players will be elected to teams by coaching staff using a “blind draw” based on skill level scores.



How to Register & Fees:

Individual price: $170

Goalies:$70

Register by Turing in the attached form, filling out the online registration, and/or calling with payment.
No forms will be accepted without payment

PLAYER'S NAME:
PARENTS NAME(S):

DATE OF BIRTH:

STREET ADDRESS:

CITY: STATE: ZIP:
E-mail:

PH:( ) PH: ( ) USAH #:

___Yes, please sign me up for Hockey 101 on Saturday, March 18th @ 3p - 4p
___Yes, please sign me up for the skill clinics on 3/29,4/5,4/12, & 4/19 for an additional $60

CONSENT WAIVER: |, the undersigned parent or legal guardian of the above named 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 Skater in event of injury occurring in the course of
participation in the East Alton Ice Arena Youth Spring League. I further state that I am aware that ice skating is a physically demanding sport and knowing this give the above named
Skater to fully participate in this Youth Spring League . Irelease 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. Furthermore, I agree to abide by the rules and regulations as set forth by the East Alton Ice Arena, as they
pertain to this Youth Spring League. 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 Skater.

SIGNED (PARENT OR GUARDIAN) DATE

MAIL, DROP OFF OR FAX COMPLETED FORM WITH YOUR PAYMENT TO:
We accept, cash, MasterCard, Visa, Discover, checks; PAYABLE TO: EAST ALTON ICE ARENA

ID Division | First Letter of Last Name Day Date Time
Eval Pee Wee All Thursday 03-23-17 7:15p - 8:45p
Eval Mite All Sunday 03-26-17 3:00p - 4:30p
Eval Squirt All Sunday 03-26-17 4:45p - 615p
Division Event Day Date Time
All Hockey 101 Saturday 03-18-17 3:00p - 4:00p
MT/SQ/PW Power Skating Wednesday 03-29-17 6:45p - 7:45p
MT/SQ/PW Stick Handling Wednesday 04-05-17 6:45p - 7:45p
MT/SQ/PW Shooting Wednesday 04-12-17 6:45p - 7:45p
MT/SQ/PW Scoring Wednesday 04-19-17 6:45p - 7:45p




