
Tri-Lakes Spring Hockey Registration 
 
Player Name:____________________________________________ 
 
Birth Year/Current level registered:_________/_________________ 
 
Male:_______ Female:______ 
 
Position:____________________________________________________ 
 
USA Hockey Registered:   YES / NO 
 
Parent/Gaurdian Name:________________________________________ 
 
Phone:______________________________________________________ 
 
Address:_____________________________________________________ 
 
 ___________________________________________________________ 
 
Email:_______________________________________________________ 
 
Emergency Contact:____________________________________________ 
 
Phone:_______________________________________________________ 
 
Jersey Size:  Youth_____  Adult______ 
 

Release: 
By registering my child, I understand that hockey is a contact sport and because of its nature, inherent 
risks (including serious injury) are involved. I voluntarily recognize, accept and assume full 
responsibility for any injuries, whether medical or dental, that may occur in the course of his/her 
involvement. I release the Saranac Lake Civic Center and any person associated with it from any 
liability thereof and waive any claims against same. 
 
Signature of Parent/Gaurdian:_____________________________________ 
 
Date Signed:_________________ 
 
This form must be returned with $75 registration fee no later than February 10th, 2012. Registration is 
on a first come, first serve basis. 

Return to: 
Saranac Lake Civic Center 

P.O. Box 1040 
Saranac Lake, NY 12983 

 
Checks made payable to SLCC 



 
TRI-LAKES SPRING HOCKEY LEAGUE 

Sponsored by Saranac Lake Civic Center 
March 5-30, 2012 

 
 
Our goal is to develop a program that offers a viable spring hockey option for Tri-Lakes youth hockey 
players, both boys and girls, which will give them an opportunity to enjoy the game of hockey and 
promote team play.  Teams will be chosen and divided as evenly ass possible based on age and ability. 
 

 Registration is on a first come, first serve basis. 
 Co-ed teams, Mite through Midget 
 Maximum 30 players per division 
 All divisions will be mixed gender, non-checking 
 Teams will play 2 games per week, with a total of 8 games over four weeks. 
 All players must be registered through USA Hockey. Please advise if your child is not 

currently registered through your local youth hockey organization. 
 All games will be played at the Saranac Lake Civic Center 
 League fee is $75 per player, includes jersey, 8 games 
 Registration forms can be downloaded from slpwha.org  
 Registration and payment due by 2/10/12 Late registration will not guarantee a 

printed jersey of the size you choose. 
 Please call or email A.S.A.P. If you plan on playing so we can plan accordingly. 

 
 

Registration forms/payment can be dropped off at the Civic Center or mailed to: 
Saranac Lake Civic Center 

P.O. Box 1040 
Saranac Lake, NY 12983 

 
 

For any additional information, or to register by phone or email: 
Victoria Sturgeon 

524-6495 (leave message or text) 
victorias@slpwha.org 

 
 

A mass email will be sent out with the teams and schedule on Monday February 27th  one week before 
any games start. If you do not provide a email address you will be called and told when your first game 
is and we will provide you with a complete schedule then. All of this information will also be posted on 
slpwha.org  

 


