
2008 CAPITAL DISTRICT SUMMER  
HIGH SCHOOL / MIDGET HOCKEY LEAGUE  
KNICKERBACKER ARENA, NORTH TROY 

 

Summer league play begins July 8 and ends on August 21, 2008 

Tuesday, Wednesday & Thursday nights 
Game Times: 6:00pm, 7:30pm and 9:00pm 

Championship Tournament August 19, 20, & 21 

 
Eligibility: Open to all High School and Midget aged players. 

 Limited enrollment: Roster spots will not be held for any players, please register early. 
Team Assignments: Register early to insure a spot on your preferred team.  
 The league reserves the right to adjust teams to insure competitive balance. 

Please inform Coach Flanigan of any car pool situations, on your registration form. 
Schedule: Schedule and team assignment will be e-mailed by July 1st, 2008.  

Each Team will play a game on Tuesday July 8 and on Thursday July 10 
 
 

Cost: $300.00  
$200.00 Deposit (Non-Refundable) Due by May 30, 2008 

Balance Due by June 20, 2008 
**REGISTER EARLY TO ENSURE A SPOT ON YOUR PREFERRED TEAM** 

Send registration and check(s) payable to: Tim Flanigan, 95 Smith Hill Rd., Troy, NY 12180 
Contact Coach Flanigan at 279-0172 or via e-mail flngn2@msn.com 

 
2008 CAPITAL DISTRICT SUMMER HGH SCHOOL / MIDGET HOCKEY LEAGUE REGISTRATION FORM – Please Print Clearly 

 
Player’s Name: _______________________________________________________________________________ 
E-mail: (please print clearly) ____________________________________________________________________ 
Date of Birth: _____________________ Jersey Size: (circle size)  S -– M –- L –- XL -- XXL -- GXL    
Parent's Name: _______________________________________________________________________________ 
Street Address: _______________________________________________________________________________ 
City: ___________________________ State: ______________ Zip Code: ________________________________   
Phone #: H__________________ W ___________________ C__________________________________________   
High School: ________________________________________ Current Grade: _______ Position: ____________ 
This past seasons Hockey Team: ________________________________________________________________ 

WAIVER CLAIM: (Please Read) I assume all risk and damage incidental to the game of hockey including but not limited to the danger of 
being injured by puck, hockey stick and other players. I do hereby forever release and discharge all claims, actions and causes of action 
against players, coaches, and persons associated with the ice skating facility, The C.D.H.S./ M. Summer Hockey League, and Tim Flanigan, 
its agents, servants, volunteers, and employees shall not be liable for any injury or damage resulting from my participation at the 
Knickerbacker Park Ice Skating Arena whether from participation in ice hockey, ice skating, or exercise activities whether incurred on the ice 
or otherwise in or about the facility or while traveling to or from said activities. I attest that the applicant is properly equipped, in good health 
and is able to participate in the physical activity of a vigorous athletic program. In the event of injury or illness, the appropriate medical 
personnel has my permission to provide emergency first aid care. Tim Flanigan reserves the right to dismiss any player whose behavior is 
deemed detrimental or dangerous to the group or the program.  
Parent / Guardian Printed Name:  _________________________________________  
Parent / Guardian Signature: _____________________________ Date:  __________  
                          


