Regional Grosstown pring dnowcase deries

Team Registration Form

Team Name: Division: Level:
Tournament Dates (circle one or both): May 30" — June T June &' — June 8
Fees to be paid: $800 for both weekends $550 for a single weekend

Check PaymentsMake Checks Payable to: Leafs Hockey ClahdMail to: Leafs Hockey Club c/o Danielle Gulli,
801 Wesemann Drive, West Dundee, IL 60118. Please include team name and division on check.

Team Contact Information:

Name: Primary Phone:
Fax Number: Email:
Address: City: State: Zip:

Team Coach Information:

Head Coach Name: Primary Phone:
Fax Number: Email:
Address: City: State: Zip:

Assistant Coach(es) Name(s):

Preliminary Team Information:
Team is chosen through (circle one): Draft (no cuts) Tryouts

Hometown League: Hometown Division/Tier:

(i.e. Gold, Silver, AA, A2, AA Major, A Minor, etc.)

Number of Players on Roster: Player Birth Years: 19 = , 19 = , 19

*All teams must be registered with USA Hockey or their governing body or league in Canada. A valid
USA Hockey roster, or Canadian league roster must be submitted with full payment of tournament
fees prior to start of tournament. Upon receipt of your registration, your spot will be held for 7 days.
Full payment of tournament fees and submission of official team roster must be received within 7 days
of registration. After 7 days, registration will be on a first come, first served basis until all spots are
full. If you have any questions please feel free to contact Danielle Gulli at d_gulli@leafsicecentre.com.




