MICHIGAN SENIOR WOMEN’S HOCKEY LEAGUE (MSWHL)

*** LEAGUE APPLICATION ***

(completed application and preliminary roster form must be submitted to the league president by July 31st)

TEAM INFO:

Team Name:  ______________________________
Season:  _______________________________

Jersey Colors:  Home ________________________   Away:  ___________________________ 

Proposed MSWHL Division (see website [www.mshl.net] for divisional descriptions)

-or- description of overall skill level of team:

______________________________________________________________________ 


CONTACT INFO:

Primary Contact:
Name:  ________________________________________
Title:  ___________________________

Address:  ______________________________
City:  ______________________  Zip:  _____________

Home phone:  ____________________________
 Work phone:  ___________________________

Cell phone:  ______________________________
Fax:  __________________________________

E-mail 1: __________________________________
E-mail 2:  ______________________________

Alternate Contact:
Name:  ________________________________________
Title:  ___________________________

Address:  ______________________________
City:  ______________________  Zip:  _____________

Home phone:  ____________________________
 Work phone:  ___________________________

Cell phone:  ______________________________
Fax:  __________________________________

E-mail 1: __________________________________
E-mail 2:  ______________________________


Ice Time:
Home Rink:  _____________________________________
City:  ___________________________

Day:  ____________________________
Time:  _________________________

Alternate Ice Time (if any):

____________________________________________________________________________________


PRELIMINARY ROSTER (attached): 

(form must be completed in detail and attached hereto)

	Preliminary Roster Form for MSWHL Teams

Team Name  __________________________________     Season _________________     Proposed Division ______________________________



	
	Name
	Age &

Birthdate
	Total years of hockey experience
	Years of youth hockey (boys, girls, HS) age of 18 & under
	College hockey experience?  If yes, what school and specify Division I, II, III or Club, and how many years played.
	Last team played for and how many years.  If MSWHL, list team name and division.  If non-MSWHL, list team name/league and level and how many years played.
	Other adult hockey experience



	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	

	21


	
	
	
	
	
	
	

	22


	
	
	
	
	
	
	

	23


	
	
	
	
	
	
	

	24


	
	
	
	
	
	
	

	25


	
	
	
	
	
	
	


-------------------------------------------------------------------------------------------------------------------------------------------------------------------------
For MSWHL Use Only:
Application/Preliminary Roster Reviewed by:  ____________________________________

Date:  _______________________

____ Accepted
_____ Rejected

NOTES:
____________________________________________________________________________________________________



____________________________________________________________________________________________________



____________________________________________________________________________________________________



____________________________________________________________________________________________________

