
BOPARC Adult Hockey League
Registration Packet

 Team Fee: $2250.00 (15 games)

September 18th Registration Due

October 2nd Schedules Released

October 12th Season Starts

Questions? Contact:
Ernie Galusky egalusky@boparc.org
Matt Taylor mtaylor@boparc.org

mailto:egalusky@boparc.org
mailto:mtaylor@boparc.org


IMPORTANT INFORMATION

The season will no longer be split into 2 halves. Teams are guaranteed 15 games.

USA Hockey rules apply. A copy of these rules can be obtained by visiting:

https://www.usahockey.com/rulesandresources.

All leagues allow slap shots, but are non-checking. We are considered a “gentleman’s

league” and any players who do not act accordingly will be removed from the league. All

opposing players and officials should be treated with respect to ensure a great

experience.  All Players MUST be registered through USA Hockey.  A valid USA hockey

membership number must be included at the time of registration. 

20 players maximum on a roster/ 10 players minimum.

All leagues are COED, non-checking leagues.

Men and women ages 18 and older are eligible to play. 

Teams sign up together and turn in a full packet/roster. 

Playoffs are Single Elimination format.

15 games during regular season.

All players must wear a full cage helmet along with hockey protective equipment to

participate.

Teams will provide their own jerseys.

Team Captains/ Co-Captains are responsible for communication with the league director

and their teams.

Games will be three 20-minute periods with a running clock. All penalties will be 3

minutes.

If a player is removed from a game by a referee and/or removed from multiple games, the

Athletic Division Director has the right to extend the suspension or remove the player

from the league.

If your team needs additional players, please indicate this on your roster.

https://www.usahockey.com/rulesandresources


REGISTRATION CHECKLIST

WHAT DO I NEED TO TURN IN AT REGISTRATION?
Completed roster with player name, phone #, email, and CURRENT USA Hockey Number. 
Team Application
Completed Activity Consent Form with player name and signature. 
Payment $2250. Cash, Credit Card, or Sponsor Check ONLY! Personal checks will not be
accepted.

HOW DO I REGISTER?
ONLINE:  Credit Card ONLY! 

       https://www.boparc.org/boparc-sports-complex--iceturf.html

IN PERSON: Cash, Credit Card, Sponsor Check
      BOPARC Customer Service Office (705 East Brockway Ave- above new Marilla Pool)

OVER THE PHONE:  Credit Card ONLY!
       304-296-8356

When registering online, a picture or copy of the required forms must be emailed to
servicedesk@boparc.org within 2 hours of registering. 

When registering via phone, a picture or copy of the required forms must be emailed to
servicedesk@boparc.org BEFORE payment can be accepted.

https://www.boparc.org/boparc-sports-complex--iceturf.html
https://www.boparc.org/boparc-sports-complex--iceturf.html


TEAM ROSTER



TEAM APPLICATION 
Please Print

 

Team Name: ___________________________________________________________ 

 

Team Captain: ______________________________________                           Phone Number: ______________         

E-mail Address:______________________________________

Co- Captain:_________________________________________                          Phone Number:______________           

E-mail Address:______________________________________

Team Captain’s & C0-Captain’s NAMES MUST BE DIFFERENT 

 I hereby certify that I have read and understand the rules and information contained in the BOPARC

Adult Ice Hockey League Packet. As the Team Captain/Co-Captain, I agree to discuss these rules with

all members of my team and make every effort to ensure that all members of the team follow the rules.

I understand that I am responsible for the actions of my team members.

Signature of  Captain/Co-Captain: _____________________________________________

Date: _________________

 



BOPARC PROGRAM/ACTIVITY CONSENT FORM 
 
I, the above named participant, parent, guardian or legal representative of participant, do hereby give my
approval to participation in any and all activities of the above mentioned program, and hereby certify that: 
 

Participant is physically able to participate in the program and knows of no physical/medical limitation that
would prevent participation. 
Participant will abide by the decisions of the program leader with regard to all aspects of the activity.  
BOPARC and/or its instructors reserve the right to terminate participation in the activity if participant is in
violation  
I, the participant/parent/legal guardian of participant release BOPARC, its agents, commissioners,
employees and the City of Morgantown from all claims, including the institution of a lawsuit against
BOPARC, its agents, commissioners, employees or the City of Morgantown for injuries or losses sustained by
me/my child/my dependents as a result of participation in the program. 
I give permission for the use, without fee, of my/my child’s/dependent’s picture in any broadcast, telecast, or
print media account of this program for promotional and publicity purposes. 
In the event of need for emergency medical service, I authorize and consent to such services being
provided to the above named participant (if a minor). 
Each participant is responsible for his/her own accidental injury medical/dental insurance. 

 

 
     

Print Name: Signature:
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Print Name: Signature:
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