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MITE HOUSE 3 on 3 WINTER JAMBOREE
January 22nd and 23rd, 2010
Registration Form 

Completed form should be mailed or emailed to addresses below or  faxed to 203 870 1867

Youth Hockey Association _________________________

Team Name _____________________________________

Goalie – YES  / NO  (please circle one)

Friday (1/22) Game Start Time Preference

5 pm  6 pm 7 pm
Saturday (1/23) Game Start Time Preference

11 am 12 pm 1 pm 2 pm

(Time accommodations cannot be guaranteed)

Team Contact Person : _________________________

Email Address   _______________________________

Telephone: ___________________________________
 $200 per team payment – to be paid at time of registration
Contact : Dennis Morrissey 203 377 8663  dennismorrissey@optonline.net 
Location:

 [image: image2.jpg]a5

ACADERT

x ‘i 7*
%‘i(




         
Hamden Ice Academy

109 Sanford St. (off Dixwell Ave.)

Hamden, CT  06514

www.hamdeniceacademy.com

