
"The Hockey Professionals" 

Contact: 

Shawn Mailhiot 

The IGLOO at Mt. Laurel 

3033 Fostertown Road 

Mt. Laurel, NJ  08054 

Phone:  (856) 638-0801  

Ext 229 

Fax:  (856) 638-0818 
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SEND PAYMENT TO: 
The Igloo at Mt. Laurel 

3033 Fostertown Road 

Mt. Laurel, NJ 08054 

PAYMENT OPTIONS (Circle one) 

  VISA                   MASTERCARD            Discover                       

            AMERICAN EXPRESS 
    
  CASH    CHECK    OTHER___________________ 
 

CREDIT CARD #____________________________ 
 

NAME ON CARD ___________________________ 
(Please Print) 

EXP. DATE ___ / ___    AMOUNT ____________ 
 

TEAM ROSTER 

  Please provide names, jersey numbers and position. 

  NAME           ####      POSITION 

 
1.  _________________________________________      ______     ______________ 

 

2.  _________________________________________      ______     ______________ 

 

3.  _________________________________________      ______     ______________ 

 

4.  _________________________________________      ______     ______________ 

 

5.  _________________________________________      ______     ______________ 

 

6.  _________________________________________      ______     ______________ 

 

7.  _________________________________________      ______     ______________ 

 

8.  _________________________________________      ______     ______________ 

 

9.  _________________________________________      ______     ______________ 

 

10. _________________________________________      ______     ______________ 

 

11. _________________________________________      ______     ______________ 

 

12. _________________________________________      ______     ______________ 

 

13. _________________________________________      ______     ______________ 

 

14. _________________________________________      ______     ______________ 

 

15. _________________________________________      ______     ______________ 

 

16. _________________________________________      ______     ______________ 

All roster changes must be approved by the commissioner. 

FALL  LEAGUE 2009-2010 

September thru March 

ADULT HOCKEY  

(AGES 18 & OVER) 



INFORMATION 

♦ The Fall  Adult League will run from Septem-
ber 14th 2009 through March 2010 

♦  League includes 20 games plus playoffs. 

♦  All Divisions are Non-checking. 

♦  Five Divisions to choose from. 

♦  Daily updated Online Stats and Standings. 

♦  Awards for Champions.  

♦  Roster deadline to ensure integrity. 

♦  Maximum roster size of 20. No minimum. 

♦ Games Consist of 3, 16 minute periods  

♦  2 Referees / 1 Scorekeeper per game.. 

♦  Online Men’s League Site for Stats 

  

Our philosophy will incorporate playing for 
the enjoyment of the game, with the focus 
on participation.  All games will be sanc-
tioned and played under USA Hockey rules 
and regulations.  Administration will be un-
der the watchful eyes of Shawn Mailhiot 
and David Settlemyre.   

It is our aim to provide players with a safe 
and enjoyable environment to JUST PLAY 
and ENJOY the game.  The code of FAIR-
PLAY AND SPORTSMANSHIP will be 
closely monitored without exception.   

We offer the following levels of play and en-
courage participants to choose their level 
based on their own skill and needs.  Enjoy 
the experience of staying fit, having fun and 
building new relationships. 

  ADULT HOCKEY LEAGUES (18 & 0ver)  

LEAGUES 
 
B DIVISION - For advanced players 

 

B30 DIVISION - For advanced 30 & Over 

 

C+ DIVISION - For experienced players 

 

C DIVISION - For beginners to novice players   

 

C30 Division– Must be 30 and over   

COST & PAYMENT 

TEAM   $6000.00 

Payment Due Dates 

September !st  $250.00 Deposit 
September 15th $2000.00     
October 12th $2000.00 
November 16th 1750.00 

 

INDIVIDUAL PLAYERS 
Please contact  Shawn Mailhiot 

With name, phone number, level of play  
& position—856-638-0801. 

 

C O N T A C T: 

Shawn Mailhiot  (856) 638-0801 
Email: smailhiot@skateigloo.com  

 

ADULT HOCKEY LEAGUE 

REGISTRATION FORM (Fall) 

TEAM APPLICATION 
 

Team Name:____________________________ 

Team colors:___________________________ 

Team Manager:_________________________ 

Address:_______________________________ 

City:_____________State:_____ Zip:_______ 

Home Phone:________________________ 

Work Phone:________________________ 

Email:______________________________ 

DIVISION (circle one)     B    C+    C   B30   C30    

 

PLAYER APPLICATION 

Player’s Name:_________________________ 

Address:_______________________________ 

City:_____________ State:____ Zip:________ 

Birth date:________________ Age:_________ 

Home Phone:___________________________ 

Work Phone:___________________________ 

Email:_________________________________ 

Team name_____________________________ 

Individual registration:     Yes  or No 

Position _____________ Years Played______ 

DIVISION (Circle one)    B   B30   C+    C   C30 

Assumption of risk Agreement and Release 

In consideration of the participant being permitted to register and participate in 

programs at the Igloo at Mt. Laurel, we do hereby forever release and discharge 

the Igloo at Mt. Laurel Ice facility, it’s directors, agents, employees and any per-

son, corporation or partnership connected herewith from all manner of action, 

injury, costs, claims or demands which we will, shall or may hereafter have, suffer 

or receive by reason of such participation in this program.  This release shall be 

binding on our heirs, assigns, executors and administrators.  It is further agreed 

that the Igloo at Mt. Laurel shall not be considered to guarantee or warrant such 

equipment as may be used in conducting of said program.  In the event of with-

drawal by participant from the program, all monies are non-refundable, 

without exception.  The Igloo at Mt. Laurel reserves the right to photograph 

participants during the session for reason of advertisement for the program. 

 
____________________________________________________________                      

Participants signature                                     Date 

ALL TEAMS AND INDIVIDUALS MUST 

 PRE-REGISTER 

**********NO REFUNDS********** 
**FAILURE TO MAKE SCHEDULED PAYMENTS WILL RESULT IN TEAM 
FORECLOSURE AND EVICTION FROM THE LEAGUE.** 

ALL LATE PAYMENTS SUBJECT TO 1 1/2% LATE FEE 


