
REGISTRATION 
DEADLINE: 
June 28th 

3 sheets of ice-2 NHL size, 

1 Olympic size 

Learn to skate from the AA 

Figure Skating Club 

AA Amateur Hockey As-

sociation Youth Leagues 

Adult Hockey Leagues 

Public Skating 

Drop-In Hockey 

Perani’s Hockey World 

Pro Shop 

MFit Public Fitness  

Center 

MedSport Physical  

Therapy 

Party and Meeting Rooms 

Concession Stand 

Game Room  

Home rink for: 

USA Hockey National 

 Development Team 

Pioneer Hockey 

Huron Hockey 

  

Al s o  a t  t h e  
Cu b e . . .  

Phone: 734-213-1600 

Fax: 734-213-7614 

Email: a2ice3@a2ice3.com 

2121 Oak Valley Dr. 

Ann Arbor, MI 48103 

An n  Ar b or  I c e  C ub e  

An n  Ar b o r  
I c e  C u b e  

SUMMER SEASON: 

July 9th 

through 

August 27th, 2010 

SUMMER 

2010 

NEVER EVER 

LEAGUE 

 



ANN ARBOR ICE CUBE 

NEVER EVER LEAGUE 

SUMMER 2010 REGISTRATION  

 SUMMER 2010 

NEVER-EVER LEAGUE 

8 games 

League starts July 9th and will run through 

August 27th. 

Players-$125 

Managers- $100 

Goalies-$25 

 

Registration deadline is June 28th. A 

$10 late fee will be applied to any         

registration received after deadline.  

All fees due at Sign-up.  We will assess a 

$5/wk late fee for payments received after 

first game. 

Games-Friday evenings  

Players must be 18 & older 

Jersey included 

2009-10 or 2010-11 USA hockey member-

ship is required.  ($35 yearly) To register 

visit www.usahockeyregistration.com 

 

Return application & payment to: 

Ann Arbor Ice Cube 

2121 Oak Valley Dr. 

Ann Arbor, MI 48103 

Phone: 734.213.1600  Fax:  734.213.7614 

 

 

 

 

 

REMINDERS: 

We can no longer take registra-

tions over the phone.  Registra-

tion Forms can be mailed, faxed, 

or dropped off at the rink. 

Each Never-Ever participant 

MUST turn in a separate form  

by the deadline.  We can not   

accept a single form for a team. 

Disclaimer: 

If any game or league       

official finds you to be too  

good for the league you 

have  registered for, you 

will be moved up to the 

proper level (space          

permitting) or given a     

prorated refund and          

removed from the league. 

SPACE IS LIMITED! 

SIGN UP TODAY! 

Name:__________________________ 

Address:________________________ 

City:___________________________  

St:_______ Zip: ____________ 

Phone:(     ) ____________________ 

Alt. Phone:(    ) ___________________ 

E-mail:__________________________ 

You will be contacted via email with team & schedule information.   

If  you do not hear from us by July 5th.  please call. 

 

Birth date:_________________ 

Signature:_______________________ 

***Circle one*** 

LEVEL (1=poor, 5=excellent)     1   2   3   4   5 

Position:   Forward  Defense  Goalie 

Are you USA Hockey registered (09-10):Y/N 

Interested in managing a team: Y/N  

Request to play with: 

________________________________ 

________________________________

________________________________ 

Office use only 

Payment method:       Cash      Check     Credit 

Amt Paid: __________            check#: ___________  

 Staff Initials: _________       Date rec’d: ____________   


