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The Green Mountain Avalanche will be sponsoring a hockey
league in the Spring of 2010. The goal of the league will be to
have the highest caliber of hockey possible within our region.

There will be two warm-up sessions. Registration is on a first
come, first serve basis. There will be a maximum of fifteen (15)

skaters and two (2) goalies chosen for each team. Teams will
usually play two games per week. Each team will play a total of

ten games. All games will be played at Cairns Arena. Games will
be played Monday through Saturday. There will be no games
4/16-4/26. Team records and individual stat leaders will be kept
and posted daily. All games are full ice.

DIVISIONS AVAILABLE

O Mite Division (2001 and younger)

O Squirt Division (1999, 2000)

O Pee Wee Division (1997, 1998)

O Bantam Division (1995, 1996)

O Midget Division/HS (1991, 1992, 1993, 1994)

LEAGUE FEE

$235 per player before 3/10, includes jersey ($255 per player after 3/10)
REGISTER DEADLINE — MARCH 10, 2010
REGISTER EARLY — LEAGUE FILLS QUICKLY

STAFF

Director Bob Leonard, founder of Green Mountain Avalanche now in its
13" year. Bob has been involved with youth hockey for over 20 years.

Brett Leonard, currently in his sixth year with Green Mountain Avalanche.

John Craig, currently in his fifth year with Green Mountain Avalanche.

If interested in coaching a team please indicate on registration form.

Find out more about
Green Mountain Avalanche online!
www.gmahockey.net
or call (802) 658-9549

GREEN MOUNTAIN AVALANCHE
REGISTRATION FORM

This form must be completed and returned with the $235 fee no later than March 10,
2010. ($255 after March 10.) Checks should be made payable to Green Mountain
Avalanche, Inc. Registration is on a first-come, first-serve basis. PLEASE RETURN TO:

Green Mountain Avalanche, 44 Baldwin Avenue, South Burlington, VT 05403.
Call (802) 658-9549 or email gmahockey@aol.com with any questions.

Name GREEN MOUNTAIN AVALANCHE

TOURNAMENT TEAM

Coaches will be forming a Tournament
Team (there may not be a team at
every level). These teams will be
comprised of players born in the same
calendar year. Cost will be $100 per
tournament. Teams will play in two
home tournaments - dates below.
Players will be notified by the team
coaches if they are selected to play in
the May tournament. If you would like
to be considered for a Tournament

Male Female

Date of Birth

Current Team [JA [JAB [1IB

Division (Mite, Squirt, etc.)

Position

Parents Name

Address L

Team please indicate below and return
City State Zip to Green Mountain Avalanche.
Phone # [J YES, | would like to be considered

for a GMA Tournament Team

[J NO, I do not want to be considered
for a GMA Tournament Team

Email Address

Emergency Contact

CURRENT TEAM
Level [JA [JAB [IB

Teams will be chosen by the individual coaches.

Emergency Contact Phone #

Physician Name

TOURNAMENT DATES
April 30-May 2: 94, ‘96, ‘98, ‘00
May 5-7: ‘93, ‘95, ‘97, ‘99

June 4-6: ‘94, '96, ‘98, ‘00

June 11-13: '93, ‘95, ‘97, ‘99

Physician Phone #

| am interested in coaching a team [JYes [JNo

Payment []Check []Visa [JMC

Amount $ Name

Card # Date of Birth
Phone #

Exp Date

RELEASE: |, undersigned, understand that the Green Mountain Avalanche, Inc. does not provide medical
insurance covering injuries of any nature during its events. | enroll my child/myself in the Green Mountain
Avalanche, Inc. fully aware that hockey is a contact sport and that because of its nature, inherent risks
(including serious injury and death) are involved. | voluntarily recognize, accept and assume full
responsibility for any injuries, whether medical or dental, that may occur in the course of the league or
clinics. | release the Green Mountain Avalanche, Inc. and any personal associated with it from any liability,
and waive any claims against the same. | attest that the applicant is in good health and capable of
participating in a rigorous athletic program. In the event of injury, | give permission for those in charge to
seek medical attention.

Signature of parent or guardian, if player is under 18 or Date
signature of player, if player is 18 or older.



