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FALL/WINTER 2009

WOMEN’S



SIFH Fall/Winter 2009 Women’s 
BADHL Registration Form

League Features

•	 Ages 18 & up

•	 25 Weeks – September 2008 - March 2009

•	 Sundays, 6:30 and 7:30 pm

•	 $415 per player - goalies skate free but must register

•	 The first four weeks will consist of an instructional 
training camp, with an emphasis on individual skating & 
puckhandling skills. 

•	 Players will then be divided into equal teams and receive 
NHL Replica team jerseys. Teams will have two 
practices with an emphasis on basic positioning and 
fundamental skills prior to the beginning of games. 

•	 The remainder of the season will consist of three games 
and one practice per month to continue to work on skills 
and team concepts.

•	 Games will be officiated by instructional staff members 
to enable them to coach the individual players and the 
teams on the ice during the play, on the bench and in 
between periods to better facilitate the learning of hockey 
concepts, specific situations and the nuances of the game.

PLAYER NAME____________________________________________________

AGE______________________BIRTHDATE_____________________________

POSITION________________YEARS OF EXPERIENCE__________________

Address________________________________________________________

City________________________________State______ Zip______________

Home Phone    (        )_ _________________________________________

Work Phone     (        )__________________________________________

Fax Number     (        )___________________________________________

E-Mail Address_________________________________________________

current team__________________________________________________

REQUEST TO PLAY WITH__________________________________________

________________________________________________________________
	 Check or Money Order enclosed  
	 (Payable to Suburban Ice-Farmington Hills)

  	 Visa	 	 Mastercard	   	discover	 	 american express

expiration date________________________________________________

Card Number__________________________________________________

CVV2 Number (Last three digits on back of credit card)______________

Cardholder___________________________________________________

Is the billing address the same as the one listed above? If no, please 
indicate here:

Amount Paid           $_________________

Suburban Ice-Farmington Hills
23996 Freeway Park Drive • Farmington Hills, MI  48335

(248) 888-1400 • (248) 888-9868 FAX
sifh@suburbanice.com • www.suburbanice.com

$415 due with 
registration 

(Goalies are free)


