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SUMMER 2010 

SUMMER SLAM 
3 ON 3 

700 Lawrence Drive         

 West Chester, PA 19380 

610-436-9670 

www.iceline.info 

Fax 610-436-4622 

 

Need Equipment? 
 

Let Ice Line’s  
full service Pro-Shop  

accommodate all of your 
needs!   

 
(610)436-9670 x113 

Ice Line Offers  
OPEN HOCKEY   

& 
STICK TIME 
all Summer long! 

See schedules for dates and times. 

Dry land workouts are important for Hockey. 
Summit can help you achieve an athletic body 
& mind. With their state-of-the-art Viking Ice 
& Hockey Treadmill, you will get a workout 

designed to help you play at your full potential. 
Athletic Trainers will design a routine  

that meets your needs. 
Call Today for a FREE Consultation: 

610-436-1600 

brought to you by 

BEAT THE HEAT  
WITH  

ICE LINE’S  
3 ON 3  
LEAGUE 

  
Divisions: 

 
Mite, Squirt, Peewee, Bantam 

 



3 on 3 Youth League 

Contact  
Nick Russo– League Commissioner 

610-436-9670 x 111 
russo@iceline.info 

 
Chris Homze-League Administrator 

610-436-9670 x 121 
chomze@iceline.info 

LEAGUE INFORMATION 

Mite-2002 & Younger 
Squirt– 2001 & 2000  

Pee Wee- 1999 & 1998  
Bantam- 1997 & 1996  

$100.00 per player* 
Full payment due with registration 

 
$85.00 if paid in full before June 1, 2010 

*Registration Deadline 
 Tuesday July 6, 2010 
*Player Evaluations 
 Tuesday, July 6, 2010  
 Mites & Squirts 5:15-6:15pm 
 Peewees & Bantams 6:30-7:30pm 
*League Runs 
     Saturday & Sunday Afternoons  7/10-8/29 

__________________________________________________          
Players Name                                   
_________________________    ___________________     
Date of Birth             Age 
__________________________  ___________________         
Jersey Size             Position 
______________________________________________ 
Address                                                           
 ________________________     _______     _________    
City              State  Zip 
______________________________________________
Parent(s) Name(s)                                    
__________________________  _______________ 
Home Phone             Cell Phone 
________________________      ___________________ 
Email              09-10 Team 
 
Are you interested in coaching? (circle)  Yes      No 

*9 Skaters & 1 Goalie per Team 
*Weekly posting of Stats  
*8 games  
*Top Teams Advance to Playoffs  
*T-Shirts for League Champions 

LEAGUE RULES 
*Games played on Full Ice 
*2-25 Minute Periods Running Clock  
*Non-Check 
*Possession change on goals 
*1 Ref 
*No Icing 
*No stoppage of play for goals or off sides 
*Scoring team must give the opposing team clear  
 control & open space before attacking 
*Off sides equals possession change; other team 
 must give the opposing team clear control 
 & open space possession before attacking 
*Penalties result in penalty shots  
*Penalty Shots taken at end of game 
*All USA Hockey Rules Apply 

LEAGUE COST 

LEAGUE SCHEDULE 

AGE DIVISONS: 

LEAGUE QUESTIONS 

Join our fast paced, skill developing summer 3 
on 3 league.  This league provides great skill  
development.  There are no whistles in this             

ultimate skill challenge. 

Mite-2002 & Younger 
 

Squirt– 2001 & 2000  
 

Pee Wee- 1999 & 1998  
 

Bantam- 1997 & 1996  

Hold Harmless Agreement                                      
Having full knowledge of the nature of this activ-
ity and the hazards involved, I hereby certify that 
I have personal Medical Insurance coverage for 

any “bodily injury” that may occur and assume 
full responsibility for all losses and injuries sus-
tained while involved in this activity as it relates 
to this facility.  I also hold harmless ICE LINE, its 
insurers, their agents, and employees, and any of 

its associates from any claim related thereto.   
 

Parent/Guardian Signature_____________________________ 
 

Please Print Name___________________________________ 
 

Relation to Player_____________________ Date___________ 
 

 
Please Complete Registration Form And Return with Payment 

ICE LINE                                                     
700 Lawrence Drive                                            

West Chester, PA 19380                                        
Fax: 610-436-4622                                      

Phone: 610-436-9670 

Please Circle your Division: 


