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3 on 3 
Cross Ice 

Spring Hockey League  
Mite / Squirt / Peewee / Bantam  

The League 
The International Skating Center inaugural 3 on 3 Spring League is designed 
to improve skills and provide a game format that challenges players to their 
full potential. 3 on 3 Cross Ice Hockey is a fast game requiring quick decision 
making while developing individual skills. No other game format challenges 
players to this level of play. 
We have listened to the suggestions of many parents and players and 
have devised this League format which is open to any and all players of all 
skill level. We will provide the best spring Hockey experience for all 
participants.  For the Mite level we will also cover full ice rules through a 
controlled scrimmage. 

 

                        DETAILS 
 8 WEEKS of games, 1 day playoff Jamboree (9th week) 
 APRIL  to JUNE (starting week of 4/5/2010) 
 LIMITED TO 8 teams per level (4 levels: mite, squirt, peewee, bantam) 
 QUALIFIED REFEREE FOR ALL GAMES 
 JERSEYS INCLUDED 
 TEAMS COMPETE BASED ON 2010-2011 FALL/ WINTER AGE CLASSIFICATION 

 COST $595 per team (individual registrations available $75.00) 

*Included 2 half ice practice sheets (75min each) for 
the first 4 teams in each division to sign up* 

*Playoffs included, which will consist of a jamboree style tournament* 
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3 V 3 – Cross Ice 

Mail Registrations to: 
ISCC 

Attn: Spring Hockey 

PO BOX 577 

Simsbury, CT 06070 

**Teams compete based on 2010-2011 Fall/ Winter age classification** 

 
Team Name: __________________________________ Or Individual’s Name_______________________________ 

Skaters name 1.________________________________                          DOB________________________________ 

                      2.________________________________                          Current Team _________________________ 

                      3.________________________________                          Email________________________________ 

       4.________________________________                          Phone________________________________ 

       5.________________________________                         Mailing Address________________________ 

       6.________________________________   ______________________________ 

       7.________________________________   Age Group : 

 Goalie _______________________________      Mite / Squirt / Peewee / Bantam  

Age Group ___________________________________ 

 

Coach’s Name _________________________________ 

Phone: __________________________________ 

Email:___________________________________ 

 
Name:_______________________________________________________________________Date:_______________ 

 
Participant signature:_____________________________________________________ 
 
 
Registration will be processed on a first come first served basis. 
 

CC#_____________________________________________ 
 
Exp______________________________________________ 
 
 
Check_____________________ Check #________________ 
 
Cash________________________         


