
JUNIOR VARSITY
LEAGUE

FORMAT
•(3) 12-Minute Stop-Time Periods
•11 Weeks
•Sunday Morning Games
•Qualified Hockey Officials
•No Traveling-All Games Held in Fitchburg
•Certified EMT on site at all games

Team Fee............................$2,900
(Price includes EMT on site for all games)

Deposit/Purchase Order due by December 1: $1,000
Final Payment due by December 9: $1,900

For more information, contact:
Dan Scott at 888.74.SKATE or dscott@fmcicesports.com 

Team Name: ___________________________ Coach: ____________________________________

Address: _________________________________________________________________________

City: ___________________________________ State: ________ Zip: ________________________

Home Phone: __________________________ Work/Cell Phone: ____________________________

Email: ___________________________________________________________________________

______________________________________________________________________________
Team Contact/Coach Signature                                                                                   Date 

TEAM AGREEMENT  By submitting this registration form, I will be the primary contact person for the above 
named team for the purposes of this league. I commit to pay the league fee in full prior to the start of the 
season. $1,000 deposit is due with team application.  

TEAM FEES

REGISTER BY MAIL OR ONLINE

FMC Ice Sports •100 Schoosett St., Building #3 • Pembroke, MA 02359

T ith payment (check or money order)  to the address below.
To register and pay online, simply go to www.fmcicesports.com 

Check or money order made payable to “FMC Ice Sports”. Credit card payment can be made online or by phone at 1-888-74-SKATE

WINTER 2018-2019
12/9/18 - 2/17/19

FITCHBURG STATE
U N I V E R S I T Y
WALLACE CIVIC CENTER
1000 John Fitch Highway

Fitchburg, MA 01420


