
NORTHERN ILLINOIS HOCKEY LEAGUE MEMBERSHIP APPLICATION  

 

Organization Name: ____________________________________ 

 

Street Address: ________________________________________ 

 

City, State, Zip: ________________________________________ 

 

Season Applying for: 20__ - 20__  

 

President: _______________________     NIHL Rep:  ____________________________ 

 

Telephone: ______________________     Telephone: ____________________________ 

 

E-mail: _________________________      E-mail: _______________________________  

 

Registrar: _______________________     Treasurer: _____________________________ 

 

Telephone: ______________________     Telephone: ____________________________  

 

E-mail: _________________________     E-mail: _______________________________  

 

Rules & Ethics: ___________________     Home Ice Arena: _______________________ 

 

Telephone: ______________________     Street Address: ________________________ 

 

E-mail: _________________________     City, State, Zip: ________________________ 

 

Division(s) & Number of Team(s) Applying for:  

 

Youth 10 & Under Squirt   ▢   Girls 10U   ▢  

 

Youth 12 & Under PeeWee   ▢  Girls 12U   ▢ 

  

Youth 14 & Under Bantam   ▢   Girls 14U   ▢ 

  

Youth 16 & Under Midget    ▢   Girls 16U   ▢  

  

Youth 18 & Under Midget Major   ▢   Girls 19U   ▢ 

 

On behalf of the above named organization, I attest that the above is true and accurate 

information as to the best of my knowledge and belief on this date. The named organization is 

aware of and agrees to abide by the By-Laws and Rules and Regulations of The Northern 

Illinois Hockey League upon approval of this league membership application. It is explicitly 

understood that the granting of league membership shall be accepted on a probationary basis 

for one (1) season with full membership rights. After the completion of the probationary season, 

the Board of Directors will vote whether to accept the probationary member as a full member in 

good standing. This vote will be taken prior to the next succeeding playing season.  

 

Authorized Signature ________________________________ Date __________________  

 

Please email membership application to: NIHLPres@gmail.com and NIHLSecretary1@gmail.com 


