Springfield Township Hockey League Registration Form 2009-2010
Name _______________________________________

Address _____________________________________

____________________________________________

Phone (_____)______________________

Birthday _____/_____/____        Age as of October 15, 2009 _____

Name(s) of parent/guardian ______________________________________

E-mail Address ____________________________________

Referred by: ______________________________________

$150.00 Deposit is due with league registration.  

Please make all payments by check or money order

** Make checks payable to T.H.L.**
Have you played in the THL before? __ 

Have you played ice hockey before? __

  Are you a GOALIE? _____ (This would be your only position)

If you could borrow equipment, would you like to be a goalie?  _____

Print and complete the registration form and mail, with your deposit, to:
Springfield THL

Attention: Frank Pappa

50 Powell Rd.

Springfield, PA  19064

