
                          
 

PSU Student Hockey League Fall 2009 & Winter/Spring 2010 
 

Open to all Penn State Students, Faculty and Staff 
 

Welcome to another season of the Student Hockey League (SHL)! 
 
GAME DAYS:   Monday, Tuesday, Wednesday, Thursday, and Sunday nights (if needed). 
START TIMES:  10:15 pm, 10:30 pm, 11:35 pm, or 11:55 pm 
 
PLAYER FEE:  $196.00* per semester   
GOALIE FEE:   $98.00* per semester (two goalies on a team).  
If there is a special request for only having one goalie per team, it must be approved by Ice Rink management 
and will require paying the full semester rate.  
 

*BONUS!! Pay for both semesters in one transaction and receive a $30.00 discount! Save money and be assured 
of a roster space in the Winter/Spring 2010 league! 
 
FEE INCLUDES: Game jersey and a pair of hockey socks. (If you receive the $30.00 discount, you only get one 
jersey and one pair of hockey socks.) 
 
REFUND POLICY:  All refunds are subject to a $5.00 processing fee. Refunds, minus the $5.00 processing fee, 
will be given prior to the program starting date.  Prorated refunds will be given through the refund deadline.  No 
refunds will be given after the refund deadline.  
   
 

REGISTER EARLY! THE SHL FILLS UP QUICKLY. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

PENN STATE ICE RINK 
Greenberg Indoor Sports Complex 

University Park, PA 16802-1216 
www.pennstateicerink.psu.edu 

814-865-4102 

 

WINTER/SPRING 2010 SEMESTER 
 

STARTS:  
Monday, January 18, 2010   
 
REGISTRATION DEADLINE:  
January 13, 2010 

 
REFUND DEADLINE:   
February 1, 2010* (See Refund Policy) 

 
ROSTERS AND SCHEDULES WILL BE AVAILABLE ON:  
January 15, 2010 
• You will be sent your team assignment and 

schedule by email. Contact the Ice Rink if you 
do not receive it. 

 

      FALL 2009 SEMESTER 
  
STARTS:  
Monday, September 22, 2009  
  
REGISTRATION DEADLINE:  
September 11, 2009 
 
REFUND DEADLINE:  
October 5, 2009* (See Refund Policy) 
 
ROSTERS AND SCHEDULES WILL BE AVAILABLE ON:   
September 14, 2009 
• You will be sent your team assignment and 

schedule by email. Contact the Ice Rink if you 
do not receive it. 

 



 
GENERAL INFORMATION 

       
• Number of players and goalies on a team: Teams will have a maximum of fifteen (15) players 

and two (2) goalies per team. 
• Games: Players and goalies will have at least 14 games plus playoffs each semester.  
• Register early! Only the first 120 PAID player and 16 goaltender registrations will be assured a 

roster space.  All others will be placed on a waiting list.  Registering for the Fall Semester does 
not guarantee a roster space for the Winter/Spring Semester.  

• Equipment: Participants must wear a full set of hockey equipment including a H.E.C.C. approved 
helmet and full facemask.   

• Game Format: All games have a 65 minute time limit (running clock), including a 5-minute warm-
up, two 15-minute periods, and a 3rd period of remaining time.  One 30 second time out will be 
allowed.   

   

 While this is a “Full Contact” (checking permitted) program, overly aggressive physical 
play, deliberate attempt to injure, fighting, or abuse of officials will not be tolerated!  These actions 
will result in immediate suspension, which will stay in effect until the situation is reviewed by the Ice 
Rink Management.  There will be no refunds for players under suspension. 

 
 

TEAMMATE PREFERENCE LIST 
 

 Every attempt will be made to accommodate your list.  Teammate preferences are not automatically 
registered.  Each player must submit an individual registration form.  Only list names of those players 
that you know have registered. 

 
 

SUBSTITUTE PLAYERS ARE NOT PERMITTED. 
 

All players must present ID card and sign in at the front counter prior to each game. 
 
 
 

If you have any questions, please contact:  
Chris Whittemore or Bob Oravis at 865-4102  

 
 
 
 

OVERLY AGGRESSIVE PLAY 



PSU STUDENT HOCKEY LEAGUE  
FALL 2009 & WINTER/SPRING 2010 

 
Name___________________________________ Age______        PSU ID # _________________________ 
 
E-Mail __________________________________________ 
 
Address_______________________________ Apt No.____  City________________________ State____ Zip__________ 
 
Phone No. (H) (_____)______________  (Other) (_______)_____________   Gender___    Ht._________ Wt.__________ 
 
 
 
 
 
 
 

TEAMMATE PREFERENCE 
 
1 _____________________  2 ____________________   3_____________________  4___________________ 
 
 

PLEASE SIGN THE WAIVER OF LIABILITY AND PARTICIPATION AGREEMENT. 
 

By my signature, I acknowledge and fully understand that I will be engaging in an activity that involves risk of 
serious injury.  I agree to assume all risks and accept personal responsibility for any injuries. I release, waive, 
discharge and covenant not to sue Penn State University, or employees, for any losses or damages due to  
injuries sustained while skating at the Penn State Ice Rink. 

 
1. I agree to conduct myself in a SAFE and PRUDENT MANNER at all times while participating in the “Penn 

State Ice Rink Student Hockey League.” 
2. I agree to follow any verbal and/or written instructions provided for each session.  

 
           _____________________________________________         _________________ 

                          Participant (Parent if participant is under the age of 18)                               Date   
                           
                                       

 REGISTRATION FEE:  The fee must be paid in full before you will be enrolled in the SHL. 
     PLAYER: 
 � $196.00 Fall 2009 Semester 
   � $196.00 Winter/Spring 2010 Semester 
            � $362.00 Both Semesters (paid on one transaction) 
    
    GOALIE:  
 � $98.00 Fall 2009 Semester  
 � $98.00 Winter/Spring 2010 Semester  
 � $166.00 Both Semesters (paid on one transaction)    

 
PAYMENT: 
 �Cash/Check. Please make check payable to: Penn State University 
       

 �VISA/MASTERCARD. (If mailing, please fill-in your account information.)  
     
            Credit card #_______________________________ Exp Date___/___   Card Hold’s Name _____________________________________ 
                                                                                                                                                                              (Please Print) 

Credit card information will be shredded.                                

EXPERIENCE: In order to make teams as fair as possible, please fill-out this section and be truthful! 
 
Position Played_______________ Years of Hockey Experience____ Highest Level of Play________________ 


