
Midstates Club Hockey Association 
 

TO BE COMPLETED AND TURNED IN TO THE TICKET SELLER, ONLY 

SCRATCHED PLAYERS ON THIS LIST WILL BE ADMITTED FREE 

 
TEAM: __________________________________ DATE: _____________________________ 
 
  
 PLAYER’S NAME     REASON FOR NOT DRESSING     PLAYER’S SIGNATURE 
 

1. ________________________________________________________________________ 

2. ________________________________________________________________________ 

3. ________________________________________________________________________ 

4. ________________________________________________________________________ 

5. ________________________________________________________________________ 

6. ________________________________________________________________________ 

7. ________________________________________________________________________ 

8. ________________________________________________________________________ 

9. ________________________________________________________________________ 

10. ________________________________________________________________________ 

11. ________________________________________________________________________ 

12. ________________________________________________________________________ 

13. ________________________________________________________________________ 

14. ________________________________________________________________________ 

 
______________________________________ 
Coach or Coordinator Signature 
 
A team will lose this privilege if this is not used properly. 
JUNIOR VARSITY players are not admitted on this form. 
YOUR TEAM WILL BE BILLED FOR ADMISSIONS IF PLAYERS ON THIS FORM ARE NOT 
VARSITY PLAYERS. 


