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Experience 3-on-3 Hockey Action!
Hear the Thunder Roar in Stoughton, Wisconsin
March 9-11, 2012

Team Registration Level of Play
Circle One: Team $160 Goalie: $40 Circle Age Level:
Association: Mite 2003 or >
Team Name: Squirt 2001 - 2002
Team Colors: PeeWee 1999 - 2000
Coach: Bantam 1997 - 1998
Address:
City:
State & Zip:
Phone: ( ) -
E-Mail:

Player Information

Player Name Date of Birth

B wNE

Copy of birth certificate is required for each player.

Payment Method

[ ] Check Number:

[ | Credit Card: Exp. Date:

Registration form (mail to SYHA)
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Experience 3-on-3 Hockey Action!
Hear the Thunder Roar in Stoughton, Wis.
March 9-21, 2012

Tournament Information

This is a bracketed tournament (the number of teams will be based off enroliment
per age level) and the first four goalies for each level with a paid registration. This
is an open tournament. There will only be one bracket per age level.

Registration deadline is February 15, 2012. To guarantee a place in the
tournament, return your form with payment in full to:

Stoughton Youth Hockey Association
Attn: 3 on 3 Tournament Director
P.O. Box 351
Stoughton, WI 53589
Make Checks payable to: Stoughton Youth Hockey Association

If you have any questions please contact either

Colleen Flesher at (608) 444-8364
flesher@chorus.net

or
Chris Howell at (608) 576-9099

bchowell@charter.net

Also visit our website at www.stoughtonhockey.com

Information page (keep for files)



