
  

 

        15000 54A Avenue, Surrey BC  www.excellentice.com  604-576-0009 

 www.excellentice.com

604-576-0009

 

Jerseys 
Players will be provided with a team jersey and socks upon team registration. Teams will 

be allotted 11 jerseys and socks per team. Extra jerseys and socks may be ordered and 

purchased at a reasonable cost.  

 

Schedules 
Every effort will be made to develop a consistent, balanced schedule that will end 

before July 12th. In order to achieve this, games will be scheduled during Easter weekend, 

Victoria Day weekend, and other holidays. Schedule requests will be considered but are 

not guaranteed. Games are once a week. 

Possible Game times per division  
Note all divisions may have possible week-day games due to scheduling conflicts. 
  

Hockey 1 & 2  Sundays AM/PM, some Saturdays AM/PM 

Hockey 3 & 4  Saturdays AM/PM, some Sundays AM/PM 

Atom   Saturdays, Sundays AM/PM 

Peewee  Thursdays, Fridays, Saturdays, Sundays PM 

Bantam   Wednesdays, Thursdays, Saturdays, Sundays PM 

Midget   Mondays, Tuesdays, Wednesdays, Sundays PM 
 

Coach’s Meeting 
There will be one coach’s meeting at the beginning of the league to go over league 

rules, and discuss all the season details. Please ensure you have ONE representative for 

your team in attendance for the coach’s meeting.   

 

Hockey 1 & 2  Tuesday, March 16th at 6:30pm 

Hockey 3 & 4  Tuesday, March 16th at 8:00pm 

Atom   Wednesday, March 17th at 6:30pm 

Peewee  Wednesday, March 17th at 8:00pm 

Bantam   Thursday, March 18th at 6:30pm 

Midget   Thursday, March 18th at 8:00pm 

 

 

 
Please complete the following attached forms and return them to Excellent Ice with full payment. 

Registrations are accepted (with full payment) in person at our facility (15000 54A Avenue, Surrey BC 

V3S 5X7), by phone (604-576-0009), or ONLINE at www.excellentice.com 

 

• 4 tiering games  
(April 3rd – April 30th 2021) 

• 7 Regular Season Games 
(May 1st  – June 18th 2021) 

• 3 Playoff Games  

(June 19th – July 12th 2021) 
Teams receive one game per week. Weeks start on Saturday and 
end on a Friday.  

14 Ice Times 

EARLY BIRDS: $3100 (including tax) if 

registration and payment are 

received by 11:59pm on February 

15th 2021. 

Starting February 16th, the team 

cost will be $3200 (including tax). 

Deadline for registrations will be March 19th 

2021 or until sold out. $25 cancellation fees 

apply. 

Note: Our Youth Spring League usually sells out fast so 

register early! 

Team Cost 

• Three 20-minute periods that 

include a 3-minute warm up 

• Up to 8 competitive tiers per 

age division. 

• Online team schedules 

• Qualified Referees 

• Quality team jerseys and socks 

• Championship awards for 

winning teams 

• Insurance for all players and 

teams 
 

Includes 

Proudly sponsored by:  



                                                                   

 

              

 

 

 

              

   Team Name: ______________________________________ Minor Hockey Association: ____________________ 

 

Division/Tier Requested in 2021: ____________________      Division/Tier Played in 2020: ____________________ 

 

TEAM CONTACT: _____________________________________ Position:_______________________________ 

 

Team Address: __________________________________________________________________________________ 

  

Team Telephone: Day: (_____) _________________________ Evening: (_____) ___________________________ 

 

E-mail: ________________________________________________________________________________________ 

 
HEAD COACH: ________________________________________________________________________________ 

 

Telephone: Day: (_____) ___________________________  Evening: (_____) ___________________________ 

 

E-mail: _______________________________________________________________________________________  

 

ASSISTANT COACH: ___________________________________________________________________________ 

 

Telephone: Day: (_____) ___________________________  Evening: (_____) ___________________________ 

 

E-mail: ________________________________________________________________________________________ 

 
PLEASE NOTE THAT ALL COMMUNICATION WILL BE THROUGH THE TEAM CONTACT ONLY 

 
JERSEYS: Please write in your 1st, 2nd and 3rd choice for jersey color. Requests will be considered but not guaranteed.  
 

 

___Red  ___Maroon      ___Dark Green ___Light Green ___Navy Blue ___Royal Blue    ___White      

 

___Black         ___Orange           ___Yellow           ___Teal   ___Grey  ___Baby Blue 

 

PAYMENT DETAILS:   □ SINGLE CHEQUE □ MULTIPLE CHEQUES     □ CASH       □ MasterCard     □ VISA         □ Debit 

COST: $3100.00 on or before 11:59pm February 15th 2021   

$3200.00 as of 12:00am February 16th 2019 or until full                    

 
Credit Card Number: ______________________________________________ Expiry Date: _____ / _____  
 

Name on the Card: _______________________________________    Signature: _____________________________ 

 

 

 

Please print clearly 



 
 
 
 
 
 
 
 
 

 
PLAYER INFORMATION 

 
TEAM NAME: _________________________________________________________________________ 

 
 PLAYER NAME  E-MAIL ADDRESS    TELEPHONE 
 

1. _____________________ ______________________________________ _______________ 
 
2. _____________________ ______________________________________ _______________ 
 
3. _____________________ ______________________________________ _______________ 
 
4. _____________________ ______________________________________ _______________ 
 
5. _____________________ ______________________________________ _______________ 
 
6.  _____________________ ______________________________________ _______________ 
 
7. _____________________ ______________________________________ _______________ 
 
8. _____________________ ______________________________________ _______________ 
 
9. _____________________ ______________________________________ _______________ 
 
10. _____________________ ______________________________________ _______________ 
 
11. _____________________ ______________________________________ _______________ 
 
12. _____________________ ______________________________________ _______________ 
 
13. _____________________ ______________________________________ _______________ 
 
14. _____________________ ______________________________________ _______________ 
 

15. _____________________ ______________________________________ _______________ 

Please print clearly 

 

NOTE: Birth certificates MAY be requested and must be produced within 24-hours of the request.  

 

** Younger players may play up one division, but older players are not permitted to play down a division. ** 

 

** PLAYERS MAY ONLY PLAY ON ONE TEAM PER DIVISION ** 



TEAM INFORMATION 
 
 
 
 
 
 
 

 
 
 

TEAM INFORMATION 
 

The information you provide will help us determine what tier to put your team in during our initial tiering 

process. Please use the following strength system to assess each player,  

and place in the appropriate boxes. 
 
 

Points System: 
Please use the following point system to assess each player, and place in the appropriate boxes. 

 
A1 = Point A2 = 2 Points      A3 = 3 Points        A4 = 5 Points      House = 6 Points         Beginner = 7 Points 

 

 

Example: you have 8 average house players, and 2 A2 strong players. You would put (8 x 6 points) 48 in the average 

box in your division row, and (2 x 2 points) 4 in the strong box.  

 

 

 
Strong    Average    Developing 

    H1    

    H2    

   H3    

   H4    

 

 

Strong    Average    Developing 

    Atom    

   Peewee    

    Bantam    

     Midget*    

*For Midget players that are in their 3rd year, delete ½ a point to each other categories.  

 

  

Please print clearly 



 

 

 

 

 

 

 

 

 

 

 

 
To ensure the safety of our customers, staff, and hockey community, we ask that you complete this form prior to 

entering the Excellent Ice facilities.  Anyone who has not completed the form may be denied access to the facility 

according to the Provincial Health Orders in effect at the time. 

Please return this completed form to the front desk before your first game. 

Waiver & Release of Liability: Persons using these facilities do so at their own risk. The owner and operator of these facilities, Excellent Ice, and 

employees shall not be responsible for any loss or injury occurring in connection with usage of these facilities. The undersigned hereby agrees to 

waive and release Excellent Ice, and employees from all claims for loss or injury however caused that may occur while using these facilities, 

including claims for loss or injury that may be caused or contributed to by the negligence of Excellent Ice or employees. Excellent Ice is NOT 

responsible for your personal items.  

Image Release: I agree to give Excellent Ice, the irrevocable right to use my name/photograph/image/ video recording/ in all forms and manner 

including on Internet Web Sites, Social Media, and any other publications as released to or by Excellent Ice. I understand that Excellent Ice 

provides a live stream service of ice times where my image may be visible.  I understand that Excellent Ice cannot control unauthorized use of My 

Image by persons not associated with Excellent Ice once My Image has been published. I hereby forever waive any right to inspect or approve 

any publication of My Image by Excellent Ice. I understand it is my responsibility to inform Excellent Ice if I would like to change my image release 

details. 

Coach’s First & Last Name: __________________________________________________________________________         

Division: __________________________  Team Name: ______________________________________________ 

Coach’s Signature: __________________________________________________________________      

 Please ensure your players do this self-check prior to coming to our facility. If your answer is “Yes” to any of these 

questions, please do not come into our facility. 

1. Does anyone in you group feel sick today?      
2. Have you or anyone in your group experienced any cold or flu-like symptoms in the last 14 days?  
3. Have you or anyone in your group been outside of Canada in the past 14 days?  
4. Have you or anyone in your group been exposed to anyone diagnosed with the COVID-19 virus?  

 

By signing this form, I agree to all of the items stipulated on this page of declaration 

Players & Coaches 

____________________________ ___________________________ ________________________ 
Printed Name of Player                         Parental Signature in agreement   Contact Phone Number 
 

____________________________ ___________________________ ________________________ 
Printed Name of Player                         Parental Signature in agreement   Contact Phone Number 
 

____________________________ ___________________________ ________________________ 
Printed Name of Player                         Parental Signature in agreement   Contact Phone Number 
 

Please print clearly 

Covid-19 Declaration & Waiver 
Page 1 of 2 



 

 

 

 

 

 

 

 

By signing this form, I agree to all of the items stipulated on page 1 of this declaration. 

 
____________________________ ___________________________ ________________________ 
Printed Name of Player                         Parental Signature in agreement   Contact Phone Number 
 

 
____________________________ ___________________________ ________________________ 
Printed Name of Player                         Parental Signature in agreement   Contact Phone Number 
 

____________________________ ___________________________ ________________________ 
Printed Name of Player                         Parental Signature in agreement   Contact Phone Number 
 

____________________________ ___________________________ ________________________ 
Printed Name of Player                         Parental Signature in agreement   Contact Phone Number 
 

____________________________ ___________________________ ________________________ 
Printed Name of Player                         Parental Signature in agreement   Contact Phone Number 
 

____________________________ ___________________________ ________________________ 
Printed Name of Player                         Parental Signature in agreement   Contact Phone Number 
 

____________________________ ___________________________ ________________________ 
Printed Name of Player                         Parental Signature in agreement   Contact Phone Number 

 
 
____________________________ ___________________________ ________________________ 
Printed Name of Player                         Parental Signature in agreement   Contact Phone Number 

 
 
____________________________ ___________________________ ________________________ 
Printed Name of Player                         Parental Signature in agreement   Contact Phone Number 

 
 
____________________________ ___________________________ ________________________ 
Printed Name of Player                         Parental Signature in agreement   Contact Phone Number 

 
 
____________________________ ___________________________ ________________________ 
Printed Name of Player                         Parental Signature in agreement   Contact Phone Number 

Please print clearly 

Covid-19 Declaration & Waiver 
Page 2 of 2 


