DIVISIONS:

MITES
SQUIRT SELECT/TRAVEL
PEE WEE TRAVELA

/e .
936 Sharon Valley Rd
PEE WEE HOUSE Newark OH
/!0!!§,!cj§lm!se (740) 349-6784

Mite and Squirt Select/Travel - February 26, 27, 28
Pee Wee TravelA & Pee Wee House - March 11,12,13,14

MITE $350

@3- Game guarantee

@®Team Trophies and Tournament Championship T-Shirts
@®Rules/schedule to be sent to all reqistered team
®LIMITED SPACE - Register NOW - Divisions fill Fast!

For more information contact Tournament Director Dave Mead
(740) 644-1751 or dmead@packagingcorp.com

McCarthy Cup Hockey Tournament

Copy of team USA Hockey Register roster must accompany tournament registration

Age Division: February 26, 27, 28
Teamn Name: OMite OSquirt Select/Travel

Contact Name:

March 11, 12, 13, 14

E-Mail Address: [Pee Wee House LPee Wee Travel

Address: Mail registration form and make check payable to:
NIHA

City: ST zip 936 Sharon Valley Rd

Newark OH 43055

Home Phone: () @ www.newhockey.com
Work Phone () - AN
v U &GI8 Ry
Cell Phone () Allstate. ;\g R
You're in good hands. v
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