
2009-10 • Michigan Icebreakers Girls Hockey Club 

player’s full Name  (First)_________________________________(Middle)____________________________ (Last)________________________________________

Address _ _______________________________________________________________________________________________________________________________

City_ _______________________________________________________________ Zip_ __________________ Home Phone___________________________________

E-mail Address_ _____________________________________________ School Attending_ ______________________________________________________________

Mother’s Name ____________________________________Work Phone_ ___________________________________  Cell Phone________________________________

Father’s Name ____________________________________Work Phone ____________________________________ Cell Phone _ ______________________________

    Yes, I am interested in coaching. (circle)    Mother       Father     Other___________________  (See reverse side for coaching application) 

Contact Person Other Than Parents____________________________________________________ 	P hone ______________________________________________

Player’s Specific Medical Problems___________________________________________________________________________________________________________  

PLAYER INFORMATION

Age_ _____________ Date of Birth__________________________	  Please check player’s position:	    Goalie Only       Player Only      Goalie/Player

Number of years your child has played ice hockey:_____________

Please check which division you are applying for:	  	  Girls Learn To Play	  Girls 12U	  Girls High School Club

HOW TO REGISTER
•	 Submit completed player registration form, birth certificate and $125 deposit to Suburban Ice-Farmington Hills (contact information at bottom of page).  

Deposit  is non-refundable, however if your player is not accepted into the program, you will receive your money back in full.
•	 All players must register with USA Hockey prior to participation. Go to usahockeyregistration.com and pay the $35 fee required by USA Hockey and submit  

the confirmation of your IMR (Individual Member Registration) to the SIFH office.
•	 Cash, check/money order (made payable to Suburban Ice - Farmington Hills) or Visa/Mastercard/Discover/American Express accepted.
•	 $40 fee for NSF checks.

Yes, I would like to register for a Girl Thing Development Program Team:	  10U 	   12U          13+
(See brochure for details)

Operated by Suburban Sports Group

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

Phone: (248) 888-1400 • Fax: (248) 888-9868
www.suburbanice.com

Age Classifications for  
2009-10 Fall/Winter Season

BIRTH YEARS 1992 to 1996
Girls HS Club (13+)

BIRTH YEARS 1997 to 2000
Girls 12U

BIRTH YEARS 1999 and younger
Girls Learn to Play

PAYMENT INFORMATION
  Check or money order (made payable to “Suburban Ice - Farmington Hills”)   

  Visa      Mastercard       Discover      American Express

CVV2 # (last three digits on back of card)__________ Expiration Date_____________

Card #______________________________________________________________

Name of Cardholder_ __________________________________________________
     auto-PAYMENT authorization 
Check this box to auto-bill installments to the above credit card.  
If billing address is different than above, please indicate here:

PLAYER   House League 
   Application Form


