
Snoopy’s Adult Hockey League Fall 2010 
PLAYER REGISTRATION 

 
Every player must complete this form even if they have played in the SAHL in the past.   Please 
type or print clearly.  If this form is not complete and legible you will not be allowed to play. 
 
Name  _____________________________________________________________ 
 
Address  _________________________________________________________________ 
 Street      
 
 ______________________________________ ____________ _____________ 
 City      State   Zip 
 
Phone __________________________  ________________________________ 
 Home      Cell 
 

Email  _________________________________________________________________ 
 
 
D.O.B ___________________________ Age ______ 
 
Division: ___________________________   
 
I’m already on a Team: ___No    ___Yes  Team: ________________________ 
 
ISI Registration:  
Players are required to register with ISI on their website (www.skateisi.com) and must submit a 
print out showing their membership for September 1, 2010- August 31, 2011. 

This section only to be filled out if paying with Credit Card 
 
 
 
 
 
 
 
 

Method of Payment ___Visa     ___MC   ___Amex   ___Disc     
(Check One) 
 

Card #: _________________________________ CVV:______ 
(3 or 4 digit security code) 
 

Signature:   _________________________________  Exp: _______ 
(MM/YYYY) 

League Payment Information: 
Once a team roster has been submitted by your captain all players will be 
allowed to pay at the Box Office at their convenience prior to the start of the 
season. All payments are due prior to the first game of the season- not your 
teams’ first game in the case you have a bye during week 1 of the season. 
 
A completed team registration form, player waivers and the full team fee amount must be received 
before any team can participate in the league.  There will be no exceptions.  
 

1667 West Steele Lane Santa Rosa CA 95403 
Ph: 707-546-7147 Fax: 707-546-3764 

www.snoopyshomeice.com 

http://www.skateisi.com/
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