


2008 “P ow erPla yatthe P ark”
Str eet Hoc ke y Lea gue

FUN & ExciT
ING
COMPHETION)

FULL TEAM &
INDIVIDUALATE
REGISTRIONS!

Wee kS Of ¢ (3) 15-Minute Run-T ime Periods

* 4 Age Levels

Ma y 12 thl’ uJ U| y 28; 2008 * Player-of-the-Game Awards
10 Game R egular Season * Trained Game Officials
Plus Guar anteed 2 Pla yoff Games « Off-lce Game Administrators

* Up-to-Date T eam Statistics
« Discounted Practice Packages
TeamP acka geFee......ccoiviiiciiennne, $899.00 « Game Jerseys Provided

Indi vidualPla yerFee.......coviiniiiennns $89.00 * Loaner Equipment Available
\. J

The Boston Bruins and Bay State Hockey are teaming up to offer
the “PowerPlay at the Park” Street Hockey League this summer at
the Cyr Arena at Forest Park in Springfield. The program offers a fun
& exciting program for kids and adults throughout the Boston area at
a tremendous value!

The opportunity to host the “PowerPlay at the Park” Street Hockey
League in a building specifically designed for hockey also provides
benefits. Participants will have access to concessions and changing
rooms, professional lighting for their games, use of a scoreboard and
sound system, and most importantly a safe playing surface complete
with regulation dasher boards, glass, and safety netting for specta-
tors.

The program will be held the weeks of May 12 through July 28 and
will be offered to both kids and adults divided into 4 age divisions.

* Cub Division Born 1996-1999

Equipment and hockey experience are not required, which opens the « Bear Division Born 1993-1995
program up to everyone interested in playing. Required supplies « Bruin Division Born 1990-1992
along with uniforms will be provided by the Bruins to ensure that « Legends Division  Born 1989 or Earlier
anyone wanting to be a part of the action can play!

Contact Us Todayto Guar antee a Spotf or Your Team!

(866) HOCKEY -3 orwww .BaySta teHoc key.com



G =\ =

Age Divisions: O Cub Division (Ages 9-12) O Bear Division (Ages 13-15)

O Bruin Division (Ages 16-18) O Legends Division (Over 18)

_A*‘IUG)N Registering a Full T eam

Team Name,

Coach Email

Address

City St Zip Fax ( )
Home ( ) Work/Cell ( )

TEAM AGREEMENT By submitting this registration form, I, will be the primary contact person for the above named team for the purposes of this league. | will attend
the preseason informational league meeting to be scheduled prior to the start of the season. | commit to pay the registration fee in full prior to the start of the season.

Team Contact/Manager Signag&ur Date:

—AAHN@IN;gistering as an Individual Player

Name D/O/B

Address

City St Zip Fax ( )

Home ( ) Email

Position O Forward/Center O Defense O Goalie

WAIVER AND RELEASE In consideration of my child being allowed to participate in any way in the Street Hockey League, related events and activities of the ice
arena, |, the undersigned, acknowledge, appreciate, and agree that the risk of injury from the activities involved in this program is significant, including the potential for
permanent paralysis and death, and while particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist; and | knowingly
and freely assume all such risks, both known and unknown of my child’s participation in the Street Hockey League, even if arising from the negligence of the releasees
or others, and assume full responsibility for my child’s participation. This is to certify that |, as parent/guardian with legal responsibility for this participant, do consent and
agree to his/her release as provided above of all the Releasees, and, for myself, my heirs, assigns, and next of kin, | release and agree to indemnify and hold harmless
the Releasees from any and all liabilities incident to my minor child’s involvement or participation in the Street Hockey League as provided above, even if arising from the
negligence of the releasees, to the fullest extent permitted by law.

Parent/Guadian Signatue: Date:

Please make sure that application is filled out completely
Non-Refundable $225.00 deposit is due with team application.
Payment due in full with individual player application.

O Check or money order made p ayable to: O Please bill my credit card account
Bay State Hockey — /
VISA
100 Schoosett S treet O ‘ Cardholder’s Name Expires
Building #3 [
O & Account Number CVV2 Code

Pembroke, MA 02359
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