
 

 

         

 

Name:_____________________________________________________ 
Address:___________________________________________________ 
City______________________________ST._______Zip_____________ 
Phone: Home______________________Cell______________________ 
Email:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Birthdate:_________Age:________ Height:_________Weight:________ 

Jersey Size: Youth XS‐Youth XL‐Adult  S‐Adult M‐Adult L‐ Adult XL‐ Adult XXL 
Are You A New Player At Pines? Yes    No 
Years of Ice Hockey Experience?______ Have you ever played Travel Ice?  Yes  No 
Years of Roller Hockey Experience?_____Have You played Roller Travel?   Yes  No 
Position?     Forward  Defense  GOALIE 
Parent’s Name: Mother_____________________Father:_____________________ 
Parent interested in Coaching?  Yes  No   If yes, does parent skate?  Yes  No 
I do herby acknowlege that skating is inherently a dangerous sport,physically demanding and highly competitive.  I hereby agree the Florida Ice 
Arena, Inc. its servants, agents, and employees shall not be held liable for any and all injuries / losses resulting directly or indirectly and save Ice 
Arena of Florida Inc.  its servants, officers, agents, and employees harmless from all costs and expenses that may result from any breach of 
agreement. 
 

All participants and guardians must sign and date this form.  Please remember that payment must accompany this 
registration form. (NO REFUNDS)!!!! 
 
Particapant’s Signature:_____________________________________________Date:________________________ 
 
Parent Guardian Signature:__________________________________________Date:________________________ 
 
Specific Request (but not guarenteed)_______________________________________________________________ 
 

Division:________________________                                                            Payment Info    (office use only) 
Rating:_________________________                                                            Date:___________Amount:_____________ 
Team:__________________________                                                            Payment Method: CC Cash Check #_______ 
Coach:_________________________                                                             Receipt #:______________Initials________   
Jersey #:_______________                                                                                Birth Certificate on file?  Yes  No 
                                                                                                                                 USA Hockey  Printed Report    Yes   No 

12425 Taft St. Pembroke Pines, Fl. 33028 

(954)‐704‐8700 Fax (954)‐442‐1700 

Website: www.pinesicearena.com 



Pines Ice Arena 
Youth In-House Hockey 

Spring 2012 
 

Website:   www.pinesice.com 
E-mail: Randy@pinesicearena.com 

  
    Pines Ice Arena Spring Youth Hockey League will begin the week of  

    February 20, 2012, and end with Championships the week of June 2, 2012. 
 The season will consist of 12 practices, 12 games, game jersey, one guaranteed playoff game. The 

Spring 2012 Season Fee is:    
            $395.00 Per Player  
                                                    $220.00 Per Goalie 
     NO REGISTRATION FORM WILL BE ACCEPTED WITHOUT FULL PAYMENT AND ONLINE  
    USA HOCKEY CONFIRMATION REPORT (WWW.USAHOCKEY.COM)  (CLICK REGISTER ONLINE) 

 Registration forms will be accepted in the office beginning December 12, 2012.  A parent or guardian 
must be present to sign all appropriate paperwork. 

 Birth certificates must be presented with registration form along with USA Hockey 
 Confirmation Report. (www.usahockey.com)  (CLICK REGISTER ONLINE) 

 Team drafts will take place Tuesday, February 16, 2012.   Players will be notified of their team 
placement by 9:00pm on Sunday evening, February 19, 2012.  Please DO NOT request any 
information from the office staff prior to this date and time as the information will not be 
available. 

 Registration forms received after Thursday, February 09, 2012, will not be guaranteed IMMEDIATE 
placement prior to the draft, but will be placed on teams as soon as possible. 

 Pines Ice Arena reserves the right to alter team rosters AT ANY TIME during the course of the season to 
aid in league balance. 

 Evaluations will be held: 
Mites – Wednesday, February 8, at 5;50 pm 
Squirts – Thursday, February 9, at 5:50pm 
Peewees – Tuesday, February 6, at 6:00 pm 

Bantams – Wednesday, February 8, at 8:20 pm 
Midgets  – Tuesday. February 7, at 9:20pm  

 All league divisions will be established using the USA Hockey birth date guidelines. 
 Mite: 2003 and Younger     Squirt: 2001/2002 

Peewee:  1999/2000     Bantam:  1997/1998 
Midgets: 1995-1996 

• Practices will be scheduled weekdays between the hours of 6:00pm and 10:00pm,  
      and games will be scheduled on weekends between the hours of 8:00am and 10:00pm.        
 Consideration is made for the ages of players when the ice schedule permits. 

    Goalie Policy: 2 goalies per team depending upon the demand. 
 

No Refunds/Coach Preference/Player Preference/Carpool Situation 
I agree to the terms listed above, and will adhere to the Youth In-House policies. 

 
             
   Parent/Guardian Signature                  Date  

 
 
 
 
 
 
 
 
 
 


