
ADULT JERSEY SIZE:         SMALL          MED         LARGE            XLG 

Player Name ___________________________________________   DOB ______________ 

Parents Name  ______________________________________ Email __________________ 

Phone (best # to reach you) _____________________________  Level played last  year_____________ 

I am registering as a goalie 

REQUESTED TEAMMATES NAMES (We will try our best to accommodate but cannot guarantee) 

1. _________________________________    2._________________________________ 

YES, I am willing to coach.     Name: ______________________________________ 

MAIL CHECK (Payable to CDSHL) AND COMPLETED REGISTRATION TO: 

“CDSHL REGISTRATION” - 2030 Fairlawn Parkway, Niskayuna NY  12309 

 

 

Cost:  $200 by April 30th ($230 if after April 30th) 

Dates:   July 7th -Aug 28th @ the Albany Co. Hockey Facility (ACHF). 

* 6-8 game season including Championship games officiated by USA Hockey officials. 

* Home team is responsible for a clock operator and home penalty box and the visiting team is 
responsible for visitors penalty box. 

The purpose of this league is to provide a competitive and fun atmosphere. The CDSHL will work 
to achieve competitive balance  for all teams. 

ANY QUESTIONS, PLEASE CALL/TEXT WALT PERETTI AT 518-281-7837                                  
OR EMAIL - CDSHL16@GMAIL.COM  

******************************************************************************* 
 

 

Capital District Summer Hockey League (CDSHL) 

“NEW THIS YEAR” -  MIDGET (’03 - ‘05)                                                          
Register as an individual or with up to 2 friends/teammates.      

All registrations include a team jersey 

CDSHL REGISTRATION FORM                                                                                          
(Pre-Registration and Full Payment Required) 

Ex. Squirt AAA, A, B, C 

Families registering 2 or 

more players, get a           

$25 discount off total! 


