
 

     
 
 

 
 

Flyers Skate Zone at Voorhees is pleased to offer our 2010 Fall Adult 
Roller Hockey League 

 
General Information 

 10 game season and includes a playoff format 
 Games played Sunday-Thursday 
 Team Captains meeting on September 13th at 6:30pm. 

o Must submit roster and bring $300 deposit (2 player’s fee).  
 Divisions: Gold & Silver 

 
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) 
 Three 15-minute running time periods.  

 
Investment: Individual payment- $150 per player (must have a minimum of 8 
players on roster). 
  -Roster and Registration deadline: September 13th  

• Full payment and USA Hockey INLINE Registration due at your 1st game, NO 
EXCEPTIONS. If you do not bring your full payment and registration you will not 
play. 

• PERSONAL CHECKS ARE NOT ACCEPTED, PLAYERS MUST PAY BY CASH 
OR CREDIT 

 
 

 
 
 



 
Fall 2010 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 

  Application 
 

Team Name ___________________________  Team Color:______________  Division_____________ 
 
Address:____________________________________________ 
 
City:__________________  State:_____    Zip:__________ Birth Date:_______________ Age:________ 
 
Home Phone:__________________   Work Phone:_______________________ 
 
E-Mail:____________________________________________ 
 
TEAM ROSTER: PLEASE PRINT CLEARLY ALL OF YOUR PARTICIPATIN PLAYERS 
 
PLAYER (FIRST AND LAST NAME)   JERSEY # 
 
1._____________________________________   _________ 
 
2._____________________________________   _________ 
 
3._____________________________________   _________ 
 
4._____________________________________   _________ 
 
5._____________________________________   _________ 
 
6._____________________________________   _________ 
 
7._____________________________________   _________ 
 
8._____________________________________   _________ 
 
9._____________________________________   _________ 
 
10.____________________________________   _________ 
 
11.____________________________________   _________ 
 
12.____________________________________   _________ 
 
13.____________________________________   _________ 
 
14.____________________________________   _________ 
 
Total Fee per Player                                               $ ________ 
 
Card Type__________________________ Cardholder Name: __________________________________ 
 
Card #:____________________________________________ Exp. Date:_________________ 
 
Signature*:_________________________________________ 
*Signature indicates agreement and acceptance to payment terms and schedule forth in this brochure.  


