
10 Nevins Road 
Wayne, NJ 07470 

Phone: (973) 628-1500 
Fax: (973) 628-1555 
www.icevault.com

Home Phone:

Contact Information 

Title:

Team Information

First Name:School Name:

Address:

Address 2:

City:

State/Province:

Last Name:

Work Phone:

Cell Phone:

Zip/Postal Code: E-mail: 

WAIVER: It is agreed that the Ice Vault shall in no way be responsible or liable for any injury of any kind arising out of or in the 
course of any operation of the Ice Vault. I grant the Ice Vault the right to use all photographs or videos taken of me during any Ice 
Vault programs for advertising and promotional purposes.

Date:

Check #: 

Payment Amount:

Cash Check Credit CardPayment Type:

Credit Card #:

Expiration Date: Security Code:

Please make checks payable to ICE VAULT ARENA 
$25.00 Surcharge for all returned checks. 
We accept Cash, Check, Visa, Mastercard, American Express and Discover. 

NO REFUNDS

Payment Information

Applicant's Signature:

9th Annual 

Middle School Showcase   
 March 9th - 22nd, 2020 

Team Fee: $1,900.00 
Application and payment due by 2/8 

The 9th annual Middle School Showcase has been created to give varsity high school coaches a chance to see what is 
coming into their programs in the near future as well as a chance for them to open lines of communication with their 

future stars.  The Showcase will be for players who are currently attending 6th-8th grade and is a non check/body contact 
is permitted tournament so players can showcase their skills in a fun, fast and safe environment.  

Please break roster down by number of players by each level: 

Tier 1 _______  Tier 2_______ House ______ 

ALL PARTICIPANTS MUST BE USA HOCKEY REGISTERED 

Each team will receive the following: 
1 hour practice slot, 3 showcase style games  

(2/25 minute running time halves) 

Practices will run 3/9 - 3/19 

* Teams will receive jerseys and socks for up to 25 players MAXIMUM*

Skill competition will be Friday, 3/20 for 5 nominated players per team

(4 skaters & 1 goalie from each team) 

Prizes for the Skills Competition will be awarded 
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