
 

451 Plainfield Road • Darien, IL 60561 • Phone: 630-789-6666 • Fax: 630-789-4803 

www.dariensportsplex.com 

Spring 2009 Adult  
Ice Hockey Leagues  

There will be no refunds to teams or individual unless the rink is unable to provide a facility in adequate playing condition for a majority 
of scheduled games. Games may be rescheduled as need arises. The first three games of the season will be on a temporary game by game 
schedule so that teams may be moved between divisions to achieve parity. Your team may be moved. Failure of any team or individual to 
pay league fees in full as per above payment schedule, at the discretion of rink management, will be dropped from the league with no  
refund of moneys previously paid. By signing, I have read, understand and will abide by the above conditions. In addition, I have received 
a copy of and understand the league rules.   

TEAM REGISTRATION FORM 
 
 

Activity Code#: 729966-A  Team Name:  _____________________________________________   
 
Team Colors: Home  _________________   Away:  _________________ Level (B, C, Over 30):  _________     
 
Team Contact Name:  ______________________________________ 
 
Address:  _______________________________________ City: ______________________ State: _______ Zip: _______ 
 
Daytime Phone #:  ________________________________   
 
Evening Phone #:  ________________________________ 
 
Email Address: __________________________________ 
 
Schedule Requests: _______________________________ 
  
Signature of Team Representative:  ______________________ 

INDIVIDUAL REGISTRATION FORM 
 
Player Name:  __________________________________________   Date of Birth: ______________________________     
 
Level (B, C, Over 30):  ___________   Daytime Phone #:  ________________   Evening Phone #: __________________ 
 
Address:  __________________________________________ City: ___________________ State: _______ Zip: _______ 
  
Email Address: _____________________________________ Player Signature:  _________________________________ 
   

Payment Information  
(Please make checks payable to: Darien Sportsplex) 

Visa, Master card and Discover card accepted 
 

Deposit Paid:  $________________________ 
 

Cash: $__________          Check Number: __________ 
 

CC #: ________________________  Exp. Date:______  

 

 

Start Date: 1st week of May   
 

Details:      Minimum 9 games 
  All players must have current USA Hockey registration. 
 

Fees:       Team fee:    $2,500 (One half of the league fee is due at registration and  
           the balance due by the 2nd game) 
  Individual fee:   Individual player will be placed in our House Team.   
      The individual fee depends on the number of players in the team. 
 

*USA Hockey registration fee is $43 and must be paid before 1st game 
Pay the USA Hockey Registration Fee online at the USA Hockey website: www.usahockey.com  


