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MRYHA's Girls Hockey Tournament
Columbus Day Classic 2009 (Application)

Girls Tier 1I/1ll Ice Hockey Tournament

October 9, 10, 11, 12

John B. Sullivan Arena, Saint Anselm College, 100 Saint Anselm Drive, Manchester, NH 03102
U12 and U14 ~ 4 Game Guaranteed ~ Entry Fee: $850.00*

Tournament Registration Form: Please provide the requested information. Upon acceptance, you will
be asked to forward a team roster including players and **coaches name and USA Hockey
registration numbers as well as player’s date-of-birth. (**maximum of 3 coaches on the bench)

PLEASE SUBMIT A SEPARATE APPLICATION AND PAYMENT FOR EACH TEAM

Name of Association:

Association’s location (City & State) and web address:

Team Name: Level: U12[] U14 []
Coach's or Team Manager’s Name:

Coach's or Team Manager’s address:

City/State/Zip:

Coach's or Team Manager’s Phone: (Piease indicate if home, work or cell)

Coach's or Team Manager’s Email Address:

Tournament fee is $850.00. A $300 non-refundable deposit is due to reserve your spot. Full payment must be
received by September 21° ($900 after 9/21/09). Please send check, money order, Visa or MasterCard
information with your completed application. Checks should be made payable to MRYHA.

Visa/Master Name as it appears on card (Please print):
Card #: Exp. Date:

Authorized Signature:

Mail application, roster and payment/deposit to:
Amy Tupper - MRYHA
76 Baboosic Lake Road
Merrimack, NH 03054
Attn: Girls Columbus Day Classic
For more info please contact Amy Tupper, Special Events Director at
Amy@MRYHA.org or call 603-429-1011



