
Buffalo Wings Roller Hockey League 

*** AMHERST PEPSI CENTER *** 

TEAM’S FULL NAME: ___________________________________ 
Youth Division:    12U ____    14U ____    16U ____    18U____ 
Adult Division:     Copper ____    Bronze ____    Silver ____ Gold ____ 
CONTACT’S NAME: ____________________________________________ 
Contact’s Address: _______________________________________________ 
City: ____________________   State: ________   Zip: _________________ 
HOME PHONE: ___________________ CELL PHONE: _______________ 
EMAIL (mandatory): ____________________________________________ 
Did your team play in the Wings House League in 2006? _______________ 

 

ALL Players must be USA Inline Members 
$1195 PER TEAM if paid by CHECK or CASH (ADULT)  
$1250 PER TEAM if paid by CREDIT CARD (ADULT) 

$1250 PER TEAM if paid by CHECK or CASH (YOUTH) 
$1305 PER TEAM if paid by CREDIT CARD (YOUTH) 

ENTRY FEE IS NON-REFUNDABLE 

Please make checks payable to:            PO BOX 1861                   Jason Cell – 716-444-2667 
 

        BUFFALO WINGS          Cheektowaga, NY 14225-1861     Eric Cell – 716-903-2658                                                                                                      

                     *You may Fax Registration Form*        FAX # - 716-681-4014 


