
Lake Delton Ice Presents - BATTLE IN THE DELLS 2023 
October 13-15, 2023  -  Lake Delton, Wisconsin 

TOURNAMENT DESCRIPTION 

We will be accepting registrations for Squirt and Peewee levels for this event. To register your   

skater, please complete this form. If your player has not yet played Bantam they can sign up for  

Peewee Level. I will list players name on website once received. I will be emailing or texting a group 

text app to keep up on information.  

You are registering your skater as an individual player. Each team will be made up of  

9 - Forwards /   6 - Defense  /  2 – Goalies 

($150 Per Skater  and $135 Per Goalie) - Prices will go up to $185/$150 May 15, 20023 

Your skater will be placed on a team based solely on your registration information.  We ask that you 

be 100% honest about your skaters ability. We want these teams to be as competitive as possible. 

TEAM NAMES TO BE DETERMINED later 

Each team will then play in three round robin games. The top two or four teams will play in a     

Championship Game on Sunday Afternoon.   Each Player will receive a Custom Team  Jersey to 

keep from this event.  

Make check out to:  AARON KIRBY 

Mail To:  Lake Delton Ice   PO Box 393  Lake Delton, WI. 53940 

PLAYER REGISTRATION 

EARLY BIRD REGISTRATION 

MAKE CHECK OUT TO AARON KIRBY and mail to LAKE DELTON ICE - PO BOX 393 LAKE DELTON, WI. 53940 

VENMO or PAYPAL WILL NOT BE ACCEPTED DUE TO PRIOR ISSUES - Email: aaron@lakedeltonice.com 

Name: __________________________    Age Level:  SQ         PW      Position: Forward     Defense      Goalie 

Parent:_____________________________ Email:______________________  Phone:_________________ 

Previous Team ___________________ Skill Level:(AAA,AA,B,C):_____  Years Playing Hockey:_____ 

Rate your child as a player (BE HONEST) 1 –5 (5 being top three on prior team) ____ Additional 

information that will assist with placement of your player: ______________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________. 
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