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2009 Hemby Cup

National Squirt Tournament
Charlotte, NC

<

Registration Form

League Name:

League Website: Team Level: []aaa [Oaa [Ja [Os

2009-2010 Season Record: Goals for: Goals against:

Team Name:

DSeIect

Team Website:

Team Manager:

Email:

Daytime Phone: Evening Phone: Cell Phone:
Street Address:

City: State: Zip:

Team Representative’s Signature:
Method of Payment: |:| Visa |:| MasterCard |:|Check Enclosed

Credit Card # Exp. Date:

Signature:



¥ K ot
2009 Hemby Cup
CUP National Squirt Tournament

Charlotte, NC
- .

Team Roster Form

Give first and last names for all players and team officials. Please, do not use nicknames. Note captain and alternate(s). Please print clearly or type.
Indicate full team name (i.e., City, Sponsor, Nickname etc.). List players numerically. Designate positions as G, D and F.

This is a USA Hockey registered tournament. Please send a copy of your USA Hockey Team registration form along with this form.

Team Name:

No. Name Position DOB Hometown
Coach: Cell Phone: Email:
Asst. Coach Cell Phone: Email:

Asst. Coach Cell Phone: Email:
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