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Due to the dates of the 4x4 league, High School Coaches will be 
permitted on the bench.  

 

**Schedules are subject to change** 
 

The 4 on 4 leagues has been formed to introduce a fast, open 
and exciting way for High School teams to get ready for the 
upcoming season.  Playing a 4x4 format will allow players extra ice 
to develop their skills in a fast and fun atmosphere, while creating 
more touches for players to move pucks quicker to open ice.  

 
• $1725 per team 

• 6 games guarantee (Week Night games only) Monday - Friday 
• Top 4 teams makes playoffs 

• Each game consists of two 25 minute running halves. 
• All players and on bench personnel must be USA Hockey Registered 

To register, Please visit www.USAHockey.com, register online, and provide proof of registration to the 
Ice Vault.  Please note registration for players born 2002 & younger is free. 

• Rosters due before July 1st. 
 

http://www.usahockey.com/�


10 Nevins Road ● Wayne, NJ 07470 ● Phone (973) 628-1500 ● Fax (973) 628-1555 
http://www.icevault.com 

 
            
                                                                    22001100  SSuummmmeerr  44  oonn  44 

TTeeaamm  AApppplliiccaattiioonn  
 

• This program is an ICE VAULT program and is not affiliated with any existing travel organization 
                          TEAM APPLICATION FOR:    

 
 
Team Name: ___________________________________  Jersey Color*: ___________________ 
 

Contact Person: ______________________________ E-Mail:______________________________ 
 

Home Phone: _________________________ Work Phone: __________________________  
 

Cell Phone: _________________________ 
 

Street Address: _____________________________________________________________________ 
 

City: __________________________________ State: ____________ Zip: ________________ 
 
 

 
PAYMENT POLICY AND INFORMATION: 
 
Amount Enclosed:  $______________________ (make checks payable to the Ice Vault Arena) 

NO EXCEPTIONS 
$925 Deposit Required with Application to reserve spot by June 21st. 

 BALANCE DUE BY July 12th  
Team Roster due by July 1st 

 
 
Credit Card # ________________________________________Exp. Date:__________________________ 
 
Name on Card________________________________________ Signature__________________________ 
 

Type: (circle one)      Visa      MasterCard    American Express     Discover 
 
$25.00 SURCHARGE FOR RETURNED CHECKS-NO REFUNDS 
 

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. 
 
  Signature:    _________________________________________Date___________________ 

 


