
  Mites  (Summer 2008) 

Registration: Please print all information clearly      Mite League    Summer 2008 

 

 

Child’s Name________________________________________________________________Date of Birth____________________ 

Parent/Guardian Name_______________________________________________________________________________________ 

Email__________________________________________________________________________________________________________ 

Address_______________________________________________________________________________________________________ 

City______________________________________________________________________State___________Zip__________________ 

Phone: Home____________________________  Work___________________________  Cell_______________________________ 

Emergency Contact_________________________________________________________Phone____________________________ 

4705 Indian Trail-Fairview Road, Indian Trail, NC 28079            Email: info@xicenter.com 

704-882-1830(P)                www.xicenter.com 

Birthyears: 2000-2001 

 

Price: $205 

10 Sessions for the price of 8 

 

Season starts: 6/11/08 

 

 

Each session will consist of 

practice, fun, games! 

 

 

 

USA Hockey sanctioned league and officials. 

10% off regularly priced Pro Shop items. 

 

Questions?  Contact Hockey Director, Jamie Black  

jamieb@xicenter.com 

 

Payment in full & USA Hockey registration are REQUIRED  BE-

FORE first session.  

(www.usahockey.com) 

Wednesday Practices 

6/11 6-7:50PM 

6/18 6-7:50PM 

6/25 6-7:50PM 

7/2  No Practice!  

7/9  6-7:50PM 

7/16 6-7:50PM 

7/23 6-7:50PM 

7/30 6-7:50PM 

8/6  6-7:50PM 

8/13 6-7:50PM 

8/20 6-7:50PM 

Did you register for USA Hockey? 

Yes, It is attached to this registration   _____ 

Yes, It is on file previously    _____ 

No, I still need to register    _____ 

(Register at www.USAHockey.com)  

Payment: Cash_____ Check_____ 

 

Visa/MC/Discover#______________________________________ 

Name on Card__________________________________________ 

Expiration Date________________________________________ 


