
 
    
   08-09 Senior Hockey League Registration 
    Two 4 Team Leagues begins: September 9th / up to 62 games 31 dates 
      Tuesdays -Thursdays 9/02 thru April 9, 2009 – Games 4:45-5:45 PM   
       

Please Return by: Monday, July 28th  
 

Self-addressed stamped envelope provided to return  
 Enclose form & initial payment – All players must complete & sign form 
 

Please complete the enclosed forms and sign where applicable. Return this form 
with initial payment of $500 by Monday, July 28th.  The cost is $15.00 per game or 
a total cost of $950 R $920 A including insurance cost.  Payments can be split with 
a check now for $500 as an initial payment.  The other payment will be due 
December 1st for $450 R or $420 A.  Initial checks will not be processed until 
September 15th.  Your initial Check is due with the Registration to secure a 
position.  Checks are to be made payable to: Michigan Sting Hockey Club.  
   
Substitutes need only to complete, sign and return this form.     
 

Note: Goalies pay $475 R / $460 A - Initial payment is $270 R / $200 A. 
 
**I acknowledge and agree going forward to all terms and conditions of the Registration-  
Waiver on file with the MSHC.  

 
Registration-Waiver on file: Sign X________________________________________ 

      All Players must sign here!   

 
We can not accept charges at this time, but are seeking a method to accomplish 
that in the near future. 
 
Visa or MasterCard Only! – (Circle one) 
 
Authorization Signature: X____________________________________________  
 
Name on the Card:  CREDIT CARDS CAN NOT BE ACCEPTED AT THIS TIME 
 
Card Number: ________/ _______ / _________ / ________Card Code_________ 
        Three digits on back of Card   
Expiration Date: ___________________________________ 

 
Michigan Sting Hockey Club 

1494 Highpoint Dr. 
Rochester, Mi. 48306 

Direct Questions to Sam Cupp at 248 229-5975 
e-mail: michiganstingleague@comcast.net 

Contact us on the web @ www.michigansting.com 

           Player’s Name    
      Regular    Super Sub    Sub    
                 _________________________________________  

   R Tues           A Thurs     
   (If not complete please circle preference)    Please Print Clearly 


