PUCK 0° THE

/HL@HSEH.

4 GAME
GUARANTEE

TEAM NAME

" REGISTRATION FEE - $325 &® REGISTRATION DEADLINE: WED, FEBRUARY 3, 2027 & ——

TWO 12 MINUTE

INDIVIDUAL

HALVES, 4 ON 4

CROSS ICE GAME

TO CHAMP!ONSHIP AND
RUNNER UP TEAM MEMBERS!

MANAGER’S NAME

JERSEY COLOR (HOME) (AWAY)

ADDRESS

CITY STATE ZIP
PHONE (H) ( ) (©)( )

EMAIL

COACH’'S NAME

F rousave verais Z

Ué TIER IIl ONLY

Full payment and a copy of team’s USA Hockey
registered roster must accompany
tournament registration.

MAHA Sanction TBD

. R R

* i MAIL REGISTRATION & PAYMENT TO: _ *

BAY COUNTY CIVIC ARENA
4231 SHRESTHA DRIVE
BAY CITY, MI 48706

@ OR EMAIL TO: chaffint@baycountymi.gov

(989) 671-1000 ext. 6214

 PAYMENT INFORMATION

DATE AMT

TYPE

STAFF INITIALS

e GOOD LUCK & HAVE FUN/



