INDIVIDUAL
TWO 12 MINUTE AWARDS U8 TIER 1lI

HALVES, T0 CHAMPIONSHIP
GUARANTEE 4 ON 4 CROSS AND RUNNER UP ONLY

ICE GAME _ TEAM MEMBERS!

* REGISTRATION DEADLINE: W

Team Name

Manager’s Name

Jersey Color (home) (away)

Address REGISTRATION
City State Zip

Phone (H) ( ) (C)( )

Email

Coach’s Name

-Full Payment and a copy of team's USA Hockey registered roster must accompany tournament registration

- MAIL REGISTRATION FORM AND CHECK TO:

PAYMENT INFORMATION:

Bay County Civic Arena Date Amt
4231 Shrestha Drive

Bay City, Ml 48706 Type

Or email to: chaffint@baycountymi.gov Staff Initials

e (989) 671-1000 ext. 6214

*  MAHA SANCTION TBD *

N




