
 

 

Thomas Creek Ice Arena and Pro Shop 
2008 – 2009 Fall/Winter Adult Hockey 

Team Reservation Form  
 
 

Name: ___________________________________Home No: ______________________  
 
Address: ________________________ ________ Work/Cell No:__________________ ___ 
 
City/State/Zip: ___________________ ____________ _E-Mail:____________________ __ 
 
I, ___________________________ ____________________ ______ will be the Captain of  

(team name) __________________________ ________________ _ in the following division.  
 
   

_____ IHL League, Mondays, Begins Sept. 8, 2008   $210.00 deposit 

  _____ B League, Wednesdays, Begins Sept. 10, 2008   $210.00 deposit 

  _____ C/D League, Tuesday/Thursdays , Begins Sept. 16, 2008  $175.00 deposit 
   
 
I also agree to the following terms and conditions to receive the 50% team captain discount.   If the 
following criteria are not met captains forfeit their 50% discount and will be expected to pay the 
remainder of the regular fee. 
 
1.  _____ Team reservation form and deposit returned no later than the close of business on  
       Friday,  August 15, 2008. 

2.  _____ Team roster submitted by deadline.  

   * IHL and B Leagues, August 25, 2008. 
   * C and D League, August 28, 2008. 

3.  _____ All individual team members registered and paid by the deadline.  
   * IHL and B Leagues September 4, 2008. 
   * C and D League, September 11, 2008. 

 
Note:  Teams with an outstanding balance at playoffs will not be allowed to participate  
in the playoffs. 
 
This form must be completed and Bill Lukaszonas  must sign off on each item.   

NO EXCEPTIONS.  
 

Send form to the following address:  
 
Thomas Creek Ice Arena and Pro Shop 
Attn:  Fall Leagues 
80 Lyndon Rd.    223-2160 ext. 22 
Fairport, NY  14450    luke@tcice.com  
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