
Su

A D U L T   H O C K E YA D U L T   H O C K E Y

F a l m o u t h  I c e  A r e n a ,  C a p e  C o d ,  M a s s a c h u s e t t s
General Information:
The FAHL will drop the first puck on Monday, June 21st. There are 6 teams w/ 13 players and 1 goalie to be drafted by each team 
captain the 2nd week in June. All players must be at least 18 years of age (no current High School players).  This is a “NON-
CHECKING” League. There is no guarantee you will be drafted. If you are not, you will be placed on the back-up roster and your 
money will be refunded to you. Please check the official schedule before committing if your schedule is not flexible. We ask that you 
make every effort to skate in as many games as possible, so please don’t sign up unless you feel you can commit to this schedule. If 
you can not make a game please let your team captain know as soon as possible.  Our goal is to have as much participation by as many 
of the players as possible.  This application should be filled out as completely as possible. Email is our best way to keep you posted on 
any possible changes so be sure to include your email address. Filling out this application with bogus information will result in removal 
from the draft. Further information can be found at www.FalmouthIceArena.com. A $50 deposit is required at time of application and 
the balance must be paid in full prior to the first game or you will not be allowed to skate. 

INDIVIDUAL REGISTRATION FORM:  DEADLINE: June 4th, 2010
Players = $220.00 Goalies = $220.00 

Minimum $50 Deposit Required. Make check payable to: “Falmouth Ice Arena.” 
 Mail or drop off to:  “Falmouth Ice Arena,  9 Skating Lane,  Falmouth, MA  02540”

~   MUST  FILL OUT FORM COMPLETELY AND ACCURATELY OR YOU MAY NOT BE DRAFTED   ~

Last Name: ________________________ First Name: ____________________ Age: _________

Street Address: _________________________________ City: _________________________

State: ________ Zip Code: __________  Phone: ______________ Email: ___________________

Highest level played (check):  ___College   ___Juniors      ___High School Varsity      ___Youth Hockey/JV      ___Pickup groups

Also list any other information that may be of help to the Captains so that you may be drafted.  For example… “where you played”, 
“list any significant accomplishments”, “what line you played on” and “whether or not you have played in this league before.  Our 
goal is to inform the Captains of your proper level of play so that you may be drafted accordingly (Be sure to fill out RESUMÉ form).
_________________________________________________________________________________________
_________________________________________________________________________________________

Position you prefer to play this summer (circle all that apply):  Forward      Defense       Goalie

Player’s Signature: _______________________________________________ Date: ________________________

20102010
SUMMERSUMMER

  LEAGUE    LEAGUE  


	A D U L T   H O C K E Y
	
	Falmouth Ice Arena, Cape Cod, Massachusetts
	INDIVIDUAL REGISTRATION FORM:  DEADLINE: June 4th, 2010
	Players = $220.00		Goalies = $220.00 
	Minimum $50 Deposit Required. Make check payable to: “Falmouth Ice Arena.” 
	 Mail or drop off to:  “Falmouth Ice Arena,  9 Skating Lane,  Falmouth, MA  02540”


