
 
 

     
 
 

 
 

Flyers Skate Zone at Voorhees is pleased to offer our 2009 Fall Adult 
Roller Hockey League 

 
General Information 

 10 game season plus playoffs 
 Games played Sunday-Thursday 
 League meeting on October 7, 2009 at 7:00 PM.  Team member must attend with 

team Roster. 
 
Rules and Regulations 

 All players must be USA Hockey registered 
 USA Hockey Inline Rules will apply to game play (please note USA Hockey 

Inline’s new enforcement of High Sticking) 
 Rosters due prior to first game  
 Three 15-minute running time periods.  

 
Investment Information (Team Fee: $1300) 

• $200 deposit needed on 10/7/09 
• ALL TEAMS MUST BE PAID IN FULL PRIOR TO THEIR FIFTH GAME 

 
Contact:        
Jeremy Hall       
Phone: 856-309-4400 x 2216      
Fax: 856-309-4433 
Email: jhall@comcast-spectacor.com 
 



 
Fall Adult Roller Hockey League 

Contact:      Return Application To:  
Jeremy Hall      Flyers Skate Zone   
Phone: 856-309-4400  x2216    “Adult Roller Hockey League” 
Fax: 856-309-4433     601 Laurel Oak Road 
Email: jhall@comcast-spectacor.com   Voorhees, NJ  08043 
 

Team Application (complete and return)  
 
 
 
 

        Team Application 
 

Team Name ___________________________  Team Color:_______  Division_________ 
 
TEAM Manager :___________________________________________ 
 
Address:____________________________________________ 
 
City:__________________    State:_____        Zip:__________ 
 
Birth Date:__________________ Age:__________ 
 
Home Phone:__________________   Work Phone:_______________________ 
 
E-Mail:____________________________________________ 
 
Payment Options- Cash or Credit Card.  (Personal Checks are not accepted for 
adult leagues) 
 Total Team Fee               $     1300 
 Total # of Players on Roster     ÷ (# of players ) $ __________ 
 Total Fee per Player                                  =   $ __________ 
 
 
Card Type__________________________   
 
Cardholder Name:___________________________________ 
 
Card #:____________________________________________ 
 
Exp. Date:________ 
 


