
Ultimate Hockey Spring League 2012
Coaches Package

Welcome to our 13th year of Ultimate Spring Hockey!  We thank you for your past support and if you are 
a new team coming into our league we welcome you to Competitive, fast paced, fun, well organized excit-
ing Spring Hockey action that meets your every Hockey need!   We have different venues for all levels 
of hockey ability. To accommodate this, the following format is for all players/teams, and enables each 
individual/team to play at a competitive level. League starts March 31st to June 17th, 2012.

Full Teams Welcome

•	 19 Players per Team - Maximum 17 Skaters & 2 Goalies
•	 Games Saturday or Sunday with Occasional Week Days, No May Long Weekend
•	 We will be playing out of the following Arenas 
•	 Planet Ice Coquitlam – Canlan Ice Sports 8 Rinks Burnaby  
•	 Great Pacific Forum Delta - Burnaby Winter Club  
•	 3 Referees - Atom Contact Up  
•	 Scorekeepers     Game & Practice Insurance   Season End Awards
•	 Atom Contact to Midget  Guaranteed 13 - 1.25 hr Game
•	 4 Tiering Games - 8 Regular Season Games 
•	 1 Play Off Game Guaranteed - Winners Advance

Ultimate Competitive Spring Hockey

Atom Contact -Peewee - Bantam- Midget
Each Competitive League Division will be set up according to the level of the team, which will be deter-
mined at the opening Tiering Weekend to ensure Quality Competition during regular season.  
Standings will be kept based on the Regular Season Games.
NO TEAM MOVEMENT AFTER SEASON START

Ultimate Age Divisions

Each Division will consist of Minor 1st year & Major 2nd year players with full teams being assessed by 
the oldest player, ie, if a team has mainly 2nd year Atom players and brings in 1 Atom 1st year player they 
would play in Atom 1.  A team or player can always move up. The exception to this rule is in the better 
interest of an individual player or team.

Division Birth years Division Birth Years
Atom 2001 - 2002 Bantam 1998 - 1997

Peewee 2000 - 1999 Midget 1996 - 1995 - 1994



Ultimate 2012 Spring Hockey League Cost

Season End Awards - Score Keepers - Insurance – Referees
Team & Individual Standings at www.esportsdesk.com

Team Pricing
Division Birth Years Team Price

before Feb 15, 2012
Team price

after Feb 16, 2012
Atom Contact 2002 - 2001 $ 4800.00 5200.00 + GST

Peewee 2000 - 1998 $ 4900.00 5300.00 + GST
Bantam 1997 - 1996 $ 5000.00 5400.00 + GST
Midget 1995 - 1994 - 1993 $ 5100.00 5500.00 + GST

•	 Including 2 hitting clinic’s
•	 Team Price does not include Jerseys & Socks
•	 Plus HST taxes of 12% after Feb 16, 2012

•	 Teams receive 19 of all items offered, additional costs for spares apply.
•	 Maximum Team Rosters 17 Players & 4 Spares
•	 (3 Regular Season Games minimum for eligibility in playoffs)

Additional Costs
Team Jerseys – per player $40 - $50 for Team Pro Style Jerseys & Socks with Ultimate Logo 

& Back
Alpha Sportswear Number dependent on style and make of Jersey selected. 
 Team Socks $ 10.00 Extra Team Socks per pair
Pro Style Jerseys & Socks $ 700.00 Starting at for a Set of 17 Jerseys/Socks
Team Deposit $ 1000.00 Insures Team Pricing as of deposit date
Team Discounts Prices listed above for Full Teams
Artwork & Logos start at $ 100.00  Design your own logo & artwork
2 Contact (Hitting) Clinics $ 50.00 Per Player 1.25 hr sessions
Team Practice Ice $ 200.00 to $ 250.00 hr, Booked only thru Ultimate Hockey request 

your times  & dates in writing via fax or email 

Opening Special
Book your team before February 15, 2012 and save the 

HST on Full Team League Fees!!



Team Registration

1.	 Choice of Team Color	 (first come basis).
2.	 Choice of Home Arena’s - half of your regular season games played at home.
3.	 Early Registration Discounts applicable on date Team Registered.
4.	 Skill Skate Practice Insurance starts once deposit has been made.
5.	 Signed Team Contract to Guarantee Payments and Conditions.
6.	 $1,000.00 Team Deposit made payable to:  Ultimate Hockey.
      (will be deducted from Team Total, non-refundable if no show ).

Registering your team early is your assurance that your team will be guaranteed!

By February 15th, 2012 you must submit the following!

1.	 50% deposit to guarantee lower price – pay by Visa, Master Card, Cheque/Cash.
2.	 50% post-dated payment for balance made payable on April 1st, 2012.
3.	 Player Jersey Orders - Sizes & Numbers Special Requirements ie. spares.
4.	 Schedule changes that you want Ultimate Hockey to work around.
5.	 Additional requirements by your team ie., socks, artwork, etc.
6.	 Players Roster Spreadsheet with the following Player Information - Jersey #, Name, Address, P Code, 

Phone #, Birth Dates, Parents info & Email address & Position.

By April 1st,2012 you must submit the following!

Final Spring Hockey Roster’s (with and changes).
Rosters completed on-line.
Balance 50% post-dated payment for balance made payable on April 1st,, 2012.

DATES TO REMEMBER

•	 Final Spring Hockey Roster’s (with any changes) & Payment April 1st, 2012 
•	 Coaches Meeting March 27th. 2012 Location and time TBA
•	 Ultimate Hockey Tiering starts March 31nd, 2012
•	 League Play starts April 22nd to June 12th, 2012
•	 League Play Off Semi Finals – Saturday June 18th.,2012
•	 League Finals Sunday June 19th, 2012

League Contact Information
Ultimate Hockey

# 85 3500 - 144th Street
Surrey B.C. V4P 3J6

Phone 604 542-2801 - Fax 604 542-2898

League Director       Diana Koen 604 542-2801
League Manager     Monica Herie 778 996-3135

www.ultimate-hockey.com



AGREEMENT
Between

Ultimate Hockey Spring League 2012
And

___________________________________________________________________
Team Name

___________________________________________________________________
Head Coach/Manager

_____________________________________________________________________________________
Address

_____________________________________________________________________________________
City, Province, Postal Code

_____________________________________________________________________________________
Telephone Number

______________________________________________________________________________________
Fax Number & Email Address

     

                Agrees that the  __________________________________will be responsible for the following: 		                                                             	
                                                             Team Name

1.	 Will be responsible for securing players to represent the above team
2.	 Responsible for submitting Team Information by the dead line dates
3.	 Responsible for making payment for all players on the above team on specified dates
4.	 The Team will be responsible for all additional costs, jersey upgrades, etc
5.	 Team shall pay a deposit of $1000.00 to ensure its entry into the Ultimate League
6.	 All coaches are responsible for his/her Teams conduct on and off the ice, with a no tolerance         	

policy for abuse verbally or physically
7.	 Any changes for games or practices must be requested in writing by April 1st 
8.	 After this no changes will be made to the schedule.  
9.	 A 24-hour time out is required before dealing with critical incidents
10.	Spares must play in 3 Game Regular Season Games minimum for eligibility in playoffs
11.	If the team plays Exhibition games from outside Ultimate Hockey the team is to notify Ultimate 

Hockey & request copy of the insurance policy from the other team. 
12.	All players in Contact Divisions must have had Contact (hitting) Clinics prior to start.

For: Ultimate Spring Hockey League For: Team

Date: _________________________________________,2012 Date: _________________________________________,2012                   



Parents Waiver Release Signature Form 

# Player Name Birth Date
Month/Day/Year

Parents/Gardian
Name

Parents/Gardian
Signature
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Waiver and Release of Liability Clause

I, the above-named applicant’s parent or legal guardian appreciate that the sport of hockey involves many 
inherent risks, dangers and hazards. This Waiver and Release of Liability is signed with full knowledge 
of those risks, dangers and hazards, and our agreement to accept all such risks. The Applicant & his/ 
her Parents/Guardians waive any and all claims that each or any of them may now or in the future have 
against Ultimate Hockey and its directors, officers, sponsors, agents, employees, volunteers, successors and 
representatives, including referees, coaches ( and their assistants), instructors and ice arena employees for 
any kind whatsoever, due to any cause whatsoever, including negligence and/or breach of contract aris-
ing out of or in connection with the participation of the Applicant in Ultimate Hockey &/or the Mainland 
Hockey Tournament. The Applicant and his/ her Parents or Guardians warrant that the Applicant is in 
good health and has no medical problem or condition, unless otherwise specified in writing. The team list 
shown above comprises the full and complete list of players allowed to participate in any game.  The un-
dersigned shall be responsible for ensuring that only these above listed players are allowed to play or be 
placed on the Score sheet.  The undersigned shall personally assume all legal responsibility and liability 
for any unauthorized player use and shall hold harmless and indemnify Ultimate Hockey for any property 
damage or personal injury occasioned by unauthorized player use. Mainland Hockey/Ultimate Hockey 
reserves the right to post team player names for statistical purposes as well use any picture taken during 
the Spring Hockey League or Tournament for advertising and/or instructional purposes as necessary.  

Team Representative:                                                                                            Date:



Ultimate Hockey Spring League 2012

Team Name: ________________________________________________________________________Division: _______________

Home Jersey Color:  _______________  Away Jersey Color: ____________________  Home Arena: __________________
   
1st Choice: ______ Saturday Games ______ Sunday Games     AM Games ____________     PM Games __________

Information Team Manager Head Coach Assistant Coach

Name

Address

City

Postal Code

Phone

Cell Phone

Fax Number

E Mail

Payment Record Amount Cheque Visa M/Card Cash
Team Amount

Jerseys & Socks

Artwork & Logo’s

Misc - Extra Ice

Sub Total

HST

Team Total

Team Deposit

50% Deposit

Balance

Final Payment

Charge to Credit Card:_____________ Visa_____________ M/C          Charge Balance:   _________ Yes  _________No

Credit Card # ____________________________________________________________________Exp __________  / __________
 

Name on Card: ________________________________________Signature:____________________________________________


