
	Tournament 
Registration
	October 17, 2009
Team Roster
	Age Division

	~~~~~~~~~~~~
	~~~~~~~~~~~~
	~~~~~~~~~~~~

	Association: 
	1) 
	□ Mite: (2001-2002)

	~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
	DOB
	□ Squirt: (1999-2000)

	Team Name: 
	2) 
	□ Peewee: (1997-1998)

	Team Color: 
	DOB
	□ Bantam: (1995-1995)

	Coach: 
	3) 
	□ High School: (1991-1994)

	Contact: 
	DOB
	□ Girls: 

~~~~~~~~~~~~

	Address: 



	4)

DOB

Goalie Roster
	Tournament Cost

$120 per Team; $30 per single player

                Registration Form and payment MUST be received by October 11,2009

~~~~~~~~~~~~

	Phone: 
	[image: image1.png]


 
	Send payment in full to:

Amery Youth Hockey Association

P.O. Box 305
Amery, WI 54001
Attn: Scott Edin

	 
	1)

DOB
	(For additional information on the tournament, 

Contact Bryan Melberg 715-222-4126 at bmelberg@pga.com

Scott Edin 268-2923 at  scotted@amerymedical.com

or on the web at www.pressenter.com/~ameryyha)


