
 

 
 

             Center Ice Arena, Delmont 

               April 3, 2017 - June 11, 2017 
 

18U / 16U (Midgets) and 14U (Bantams) 

• 3 on 3 Format, Non-Checking 
• 12 Games, No Practices 

• Games played Saturdays and Sundays only (04-03 through 06-11) 
• Cost: $210 due in full with registration (includes game jersey) 

Birth Years 

• 1999 

• 2000 

• 2001 

• 2002 

• 2003 

• 2004 
 

12U (Peewees) / 10U (Squirts) 

• 5 on 5 Format 
• 10 Games, 8 Practices 
• NEW for 2017 – 3 Placement Games (see rules for more info) 
• Requires minimum of 1 year of ice hockey team experience 

• Games played Saturdays and Sundays (04-03 through 06-11) 
• Cost $250 due in full with registration (includes game jersey) 

Birth Years 

• 2005 

• 2006 

• 2007 

• 2008 

 

8U (Mites) 10 Week Jamboree Hockey  

• Skill Development and Cross Ice Scrimmages within USA Hockey’s ADM 
Guidelines 

• Sunday afternoons: April 9 through June 11 
• Group 1: Players must have 2 (two) or more years experience 
• Group 2: Players with 1 (one) year experience or LTP Hockey experience 

• Cost $150 due in full with registration (includes game jersey) 

Birth Years 

• 2009 or 

younger 

 

Squirt 10 Week Skills and Scrimmage Developmental  

• Skill Development and Intramural Scrimmage program 
• Sunday afternoons: April 9 through June 11 
• For 

o 2006 birth year players with limited experience 
o 2007 and 2008 birth year players with no team experience 

• Cost $150 due in full with registration (includes game jersey) 

Birth Years 

• 2006 

• 2007 

• 2008 

 

Additional Information 
• USA Hockey Online Registration Required - players & coaches not registered must 

process USAH online registration for next session (April 1, 2017) 
• Coaches must also be certified (SafeSport & Screening and PA ACT 153) 
• Full teams or partial teams may enter by turning in all player’s registrations with coach’s 

name (additional players will be added to fill smaller teams) 
• Individual registrations will be placed on teams as available 

• Registrations may be declined if insufficient skill is evident 
 
 

To Register for Any Spring Hockey Program complete the registration form and  

Return to AHA quickly to secure a roster spot. 
 

For more information call 724-468-1100 or email springhockeydelmont17@gmail.com 

  



 

Spring Hockey Registration Form 

PLAYER INFORMATION 

Player’s Name_______________________________________ Date of Birth______________________ 

Address ______________________________________________________________________________ 

Parent/Guardian _____________________________________ Phone ___________________________ 

Email______________________________________________________________________________ 

USAH IMR CONFIRMATION NUMBER______________________________________ REQUIRED  

JERSEY SIZE  circle:           YS/M          YL/X          AS          AM          AL          AXL          AXXL        XXL (goalie) 

SQUIRTS THROUGH MIDGETS - Most Recent Team Experience: 

PAHL Team_________________________ Where______________________ When________________ 

High School Team____________________  Where______________________ When________________ 

MITES:  Years of Jamboree Hockey_____________   Sessions of LTPH_____________ 

SPRING TEAM PLACEMENT 

Mite Jamboree (2009 & younger)   Squirt Developmental (2007 & 2008)   
 

Squirt (2007 & 2008)   Peewee (2005 & 2006)   Bantam (2003 & 2004)  

        

Midgets (1999, 2000, 2001 & 2002)     
 

 

Players MUST play in the age division they will qualify for in the Fall/Winter 2017-2018 hockey season.   

 

If registering as part of a team, please list: 

Coach  Phone  Email  

      

Manager  Phone  Email  
 

Please mail this form with required payment to: AHA Spring Hockey 

P.O. Box 326 

Delmont, PA 15626 

Registration Deadline is March 18, 2016 (late registrations may be accepted) 

 

For more information call 724-468-1100 or email springhockeydelmont17@gmail.com 

 
 

I, the undersigned Parent/Guardian, do hereby grant my permission for my son/daughter to attend the AHA/Center 

Ice Arena Spring Hockey League activity and fully participate in all activities thereof.  I further acknowledge, 

understand and agree that by participating in this activity, there is a possibility of physical illness or injury and that 

my son/ daughter assumes the risk of such illness or injury by his/her participation.  I hereby and herewith release 

AHA and Center Ice Arena, its officers, staff and officials from all responsibility and liability resulting from any illness 

or injury suffered by my son/daughter as a result of his/her participation in the Spring Hockey League.  
 

 

Signature of Parent/Guardian___________________________________________________________  


