
 

 
 

 
 

 
 

The Virtua Center Flyers Skate Zone at Voorhees is pleased to offer our 
2010 Winter High School Roller Hockey League 

Coaches Meeting on January 12 6:30pm 
 
General Information 

 12 game season, 2 practice hours, plus playoffs (starts January 2010) 
 Games will be played Saturday and Sunday  
 All players must be a current student in the participating school and be able to 

provide a school ID (any out of district players will be put into a lottery) 
 Past teams included Cherokee, Eastern, Sterling, Cherry Hill East, Cherry Hill 

West, Pennsauken, Camden Catholic, Haddon Township 
 
Rules and Regulations 

 All teams, players, and coaches must be USA Hockey registered 
 USA Hockey Inline Rules will apply to game play 
 Rosters due prior to first game with School ID 
 22 minute running time halves.  
 Home Team must provide scorekeepers 
 Each Team must have an Adult Coach 

 
Investment Information (Team Fee: $1400) 

• Teams must be registered by January 10, 2010 
 
Contact:        
Jeremy Hall        
Phone: 856-309-4400 x 2216      
Fax: 856-309-4433 
Email: JHall@Comcast-Spectacor.com 



 
 

2010 Winter High School Roller Hockey League 
Contact:      Return Application To:  
Jeremy Hall      Flyers Skate Zone   
Phone: 856-309-4400      “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 or Out of District Application 
                

 
Team Name ___________________________  Home Color _____   Away Color_______ 
 
TEAM Manager (18 and Over):___________________________________________ 
 
Address:____________________________________________ 
 
City:__________________    State:_____        Zip:__________ 
 
Birth Date:__________________ Age:__________ 
 
Home Phone:__________________   Work Phone:_______________________ 
 
E-Mail:____________________________________________ 
 
*Out of District Players School:  
 
 
Payment Options 
 Total Team Fee               $     1400 
 Total # of Players on Roster     ÷ (# of players ) $ __________ 
 Total Fee per Player                                  =   $ __________ 

 
Please charge my: 
 
Card Type__________________________  (we no longer accept American Express) 
 
Cardholder Name:___________________________________ 
 
Card #:____________________________________________ 
 
Exp. Date:________ 


