North Shoreln-Line Hockey L eague Society

Goalie Registration Refund Application 2010

Player’s Information:

Division & team number (or name)

Goalie Name

Mailing address

Phone number

Email address

Date

Player’s signature

Head Coach’s Information:

Name

Did this player play a minimum of 80% of your games as a goalie?

Date

Coach’s signature

Goalies that play a minimum of 80% of their regularly scheduled games will be eligible
for a 50% refund on the registration fee paid. Refund cheques will be mailed in the
month of July 2010 and will be issued to the individual who originally paid for the
registration.

Please submit this Goalie Registration Refund Application form by the June 30, 2010
deadline to the League Manager, Greg Crompton, by delivering it to him in-person,
emailing a scanned version to leaguemanager@nsihl.com or faxing it to 604-990-5543.
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