
 

2011 
Player 

Application 
 

 
FEES (Check All That Apply) 

 
$100 Entrance Fee (new jersey needed) 
 

$50 Entrance Fee (no jersey needed) 
 

$25 Late Fee (Due if postmarked after 2/6/11) 
 

  
 

$15 Hockey Socks (per pair) 

 

  
 

Make all checks payable to: Xtreme Hockey League 
 

Note:  The entrance fee includes all costs related  to the design and 
maintenance of the website; the operation, administration, and 
management of the league; the cost of the referees; and all other 
necessary expenditures to keep the XHL going. 
 

 

JERSEY & SOCK INFORMATION (Required) 
Note: Jersey designs and logos MUST be submitted to the league for 

approval BEFORE the application deadline.  We must have a 
computer image of your logo to send to the silk-screener. 

  

  
 

  
 

 

 

WEBSITE INFORMATION (Optional) 
 
Shoot (L) or (R) 
 

Position (FWD) (D) (Goal) 
 

Height 

 
  

 
 

 

Xtreme Hockey League 
43 Anderson Drive, Falls Creek, PA  15840 
 
Application Deadline: Sunday, February 6th 
 
 
PERSONAL INFORMATION (Required) 

 

Team 
 
Birth Date 

 

Last Name 
 
First Name 
 

Address 
 
City 
 
State 
 
Zip 
 

 

 
CONTACT INFORMATION (Required) 
Note:  Your primary phone number should be the number you can be 
most easily reached at (preferably a cell #).  Please make sure the 
email listed is active.  Print neatly so that special characters are 
recognizable. 

 

Primary Phone # 
 

Secondary Phone # 
     (If applicable) 
 

Email address 
 

 

 
OTHER INFORMATION (Optional) 

 
Captain 
 

Alternate Captain 

I have read and understand the rules published on the XHL website and know that they may be amended before the season.  I agree to abide 
by these rules as a condition of my admission to the League AND as a condition of me remaining in the League.  It is my intention to play in 
the spirit intended by the founders of the League.  In addition, as a condition of my admission into the League and remaining in the League, I 
agree to provide my services as either a scoreboard operator, or statistician during the season on my team’s scheduled night.  I understand 
that my failure to help my team provide the minimum number of players required to fill those positions will result in my team forfeiting their 
next regularly scheduled game.  I also understand and agree that I will not be allowed to play until all of my fees been paid in full. 

 
 
Signed: ____________________________________________________________ Date: ________________________________ 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Jersey Size  

Jersey # (Choose 3) 

Sock Style – Contact Bob 

$50 Away Jersey (Everyone on team must have/get) 
 

$50 Rink Fee (can be paid at the meeting) 
 

Weight 


