[image: image4.wmf]Stars & Stripes Showdown

Hosted by the colts ice Hockey Club
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President’s Day Weekend 2012

February 17th and 18th 
Playoffs February 19th
           WWW.KIHC.ORG







        WWW.TWINOAKSICERINK.COM

	


 HYPERLINK "http://www.google.com/imgres?imgurl=http://www.dennisflood.com/photos/2004/1000/hockey_stick_puck_and_net_2439.jpg&imgrefurl=http://www.dennisflood.com/photos/get/2968/hockey_stick,_puck_and_net&usg=__zWHEx14PwLSchXXg-xDtbBXGZYc=&h=800&w=532&sz=79&hl=en&start=5&zoom=1&tbnid=_CT_Bt16J934hM:&tbnh=143&tbnw=95&ei=SRrbTbalPIPKgQfKsZwQ&prev=/search?q=hockey+stick+and+puck&hl=en&rls=com.microsoft:en-us&biw=1041&bih=477&tbm=isch&itbs=1" 

At


Twin Oaks Ice rink

65 Columbia Road,

Morristown, NJ
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	Trophies

 for 1st and 2nd Place Teams




3 Games Guaranteed

Levels:  Mite b, Squirt a & B, peewee a& b, bantam a & b

Cost per Team:   Mites $750, Squirts $850, Peewee $1000, Bantam $1000

Register By  September 30th for 10% Discount
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Contact:  jim Arnold 973-519-2116 / j156p@optonline.net
   Stars & Stripes Showdown
         
February 17th, 18th & 19th
Tournament Registration Form  
	MITE B
	SQUIRT B

	Team Name:
__________________________________

Contact:

__________________________________

E-mail:

__________________________________

Phone #:

__________________________________
	Team Name:
__________________________________

Contact:

__________________________________

E-mail:

__________________________________

Phone #:

__________________________________

	SQUIRT A
	PEE WEE B

	Team Name:
__________________________________

Contact:

__________________________________

E-mail:

__________________________________

Phone #:

__________________________________
	Team Name:
__________________________________

Contact:

__________________________________

E-mail:

__________________________________

Phone #:

__________________________________

	PEE WEE A
	BANTAM B

	Team Name:
__________________________________

Contact:

__________________________________

E-mail:

__________________________________

Phone #:

__________________________________
	Team Name:
__________________________________

Contact:

__________________________________

E-mail:

__________________________________

Phone #:

__________________________________

	BANTAM A
	PAYMENT

	Team Name:
__________________________________

Contact:

__________________________________

E-mail:

__________________________________

Phone #:

__________________________________
	Payment Amount: ____________________________

Check #: _______________

Credit Card #: ________________________________

Exp Date: _____________  Security Code: _________

Name on Card: _______________________________


Mail completed form to Jim Arnold, 56 Round Hill Road, Kinnelon, NJ 07405

All players must be USA Hockey registered.  If a player is not registered, he/she may register online at www.usahockey.com.

