
LEOMINSTER DEKHOCKEY CENTER 
P. O. Box 1066   Leominster, MA 01453 • Phone: 978.537.6711 • Fax: 978.534.3460 

2023 SUMMER  SEASON

COST: $250.00 SPONSORSHIP (REFEREE FEES & 10 BALLS) 

$125.00 PER PLAYER (Includes 10 Games & Playoffs) 

ALL PLAYERS MUST PAY A $100 DEPOSIT & BE REGISTERED BY THE 1ST GAME 

TEAMS:      ROSTER:  MINIMUM OF 11 PAID PLAYERS AND A MAXIMUM OF 18 PLAYERS 

 Teams that do not have 11 paid players will be charged a minimum team fee @ the playoffs 

RULES:   EQUIPMENT: APPROVED STICKS, STREET HOCKEY SHIN PADS. ELBOW PADS & PADDED GLOVES 
PLAYERS 18 and UNDER>>MUST WEAR HELMETS>>ALL 16 Yr. Olds must wear Full Face Guard 
     PLAY WILL BE GOVERNED BY THE Official USDHF RULE BOOK & GUIDELINES 

SHIRTS: Teams must have a set of matching shirts, properly numbered by the 1st game 
 LDHC reserves the right to supply a set of shirts at …. $25.00 per player by the 3rd game  

GAMES:  10 GAMES PLUS PLAYOFFS >>> LEAGUES BEGIN the week of JULY 11th  or BEFORE 

DEADLINE: Team forms Due June 28th( Sponsorships are due before the season begins.)              
Teams with No Sponsorship by the 1St game will pay $25.00 per game until FEE is paid. 

TEAM NAME:  LEAGUE: _______________  

TEAM LEADER:                                                 PHONE /CELL#____________                                ________ 

SPONSORSHIP PAID:  __________________ EMAIL: ______________________________@ __________  

I ________________________, have read the above outline & agree to abide by the Rules & 
Regulations& will inform the players on my team.   Matching shirts with numbers are mandatory 
(color) __________________________________ 

TEAM ROSTER www.mystreethockey.com

__________________________ ________________________ _______________________ 

__________________________ ________________________ _______________________ 

__________________________ ________________________ _______________________ 

__________________________ ________________________ _______________________ 

__________________________  ________________________  _______________________ 




