
                                                                             

 

 

Fall 2016 ADULT HOCKEY LEAGUE 
All players must be 2016-17 members of the USA Hockey in order to participate in the Adult Leagues. 

Register as a USA Hockey player at: www.usahockey.com. Please forward the barcode to 

jolson@cityblm.org after receiving your confirmation of registration. Registrations for the league will 

not be accepted without proof of USA hockey registration. 

 

Registration Dates for Hockey 

Bloomington residents: July 24, 2016 – September 6, 2016 

Non-residents: July 31, 2016 – September 6, 2016 

 

League registrations will not accepted without proof of USA Hockey registration. 

 

4 ways to register 

1. On-line: Log onto www.pepsiicecenter.com. Click on Register Here and then Program Registration.   

2. Mail to: Pepsi Ice Center, 201 S. Roosevelt Ave., Bloomington, IL  61071 

3. Fax to: (309) 434-2880 with credit number and expiration date 

4. Drop off at the Pepsi Ice Center  

 

Please make checks payable to Bloomington Parks & Rec. 

 

Fall League  
Players (ages 18+) will register as an individual, the Adult League Committee will review the division 

selections, and the Adult League Captains will form three divisions (low, intermediate, and high skill) and teams 

as evenly as possible. The first week will be evaluations, with teams formed after that. Most games will be on 

Sundays. If the number of teams is greater than ten, a once a month game on a Friday or Saturday night will be 

necessary. Teams will play 12 total games. Fees include jersey, officials, time keepers, and ice time.  

 
  Sundays, September 11 – December 4 (not 11/27) 

  4:10 – 12:00 am (games between these times) 

  Must register by September 6, 2016. 

                          There will be $10 late charge if fees are not paid in full by September 11. 

 

  Players    Goaltenders 

  $199    $109   
 

 

Name of Participant_______________________________________________________Birthdate_____/____/____ 
 

 

Evening Phone #_____________________________Cell Phone #____________________________________ 
 

 

Mailing Address____________________________________________________________Zip Code____________ 
 

 

E-mail Address_________________________________________________________________________________ 
 

 

In emergency contact: _____________________________________________Phone #_______________________ 
 

 

Position______________________ Prefer low, intermediate, or high skill division? __________________________ 
 

 

Credit Card #____________________________________________________________ Expiration Date____/_____ 

http://www.usahockey.com/
mailto:jolson@cityblm.org
http://www.pepsiicecenter.com/

