
 
2023-2024 Season  30+ 

 

NAME:                                                                                                                                    BIRTHDAY:    

 

ADDRESS:                                                                                                                               PHONE:    

 

CITY & ZIP:                                                                                                                   POSITION:  

 

E-MAIL:                                                                                                                                   UNIQUE SKILL:                                                                       

 

IMPORTANT: $250 Cash or Check made out to (Weds Men’s League) is required to enter the draft. Drop this amount off along 

with this form filled out to any of the following locations: McMorran Box Office, McMorran front mailbox, Anderson’s Pro Bait. 

Last Date to Register: Monday Oct. 9th 

Date of Draft: Oct. 11th  

First Games: Oct. 18th 

 

*USA Insurance is NOT required. The league will be supplying it’s own coverage. 

 

I understand that the amount paid is only a deposit, and there will be additional costs to play the entire season. A $250.00 

deposit is required with the remaining balance to be paid to your TEAM REP in the allotted time set forth by the league. 

Failure to pay the remaining balance owed will result in ineligibility to play, suspension from the league, and/or court action 

(small claims court) to retrieve the money owed. Deposit is non-refundable unless you are NOT chosen in the draft by a team, 

at which point your deposit will be refunded in full. If you are chosen for a team, you are responsible for all charges set forth by 

your team rep (full season charges for each player). By filling out this form, you are submitting your full intent to play in the 

league, enter the draft, and pay all necessary charges for the 2023/2024 season.  

 

 

___________________________________________________________________          DATE:    

SIGNATURE OF PARTICIPANT                                                                                               

 

DEPOSIT AMOUNT:                                                CHECK #:                                         RECEIVED BY (INITIALS):               

 

 

MAKE SURE TO CHECK   http://www.sccsmhl.hockeyleaguestats.com/ FOR SEASON UPDATES AND STATS 

JOIN OUR FACEBOOK PAGE: SEARCH - PORT HURON MEN'S HOCKEY 

       

       

 

  

  

  

WEDNESDAY MEN'S 
HOCKEY 

 

      


