~

LOCAL ASSOCIATION ANNUAL DISCLOSURE FORM

DATE:

ORGANIZATION NAME:

MIDAM

=SHOCKEY

Mid-American Hockey Association
P.O. Box 811| Sylvania OH 43560
administrator@midamhockey.com

ASSOCIATION CODE:

ADDRESS:

CITY:

STATE:

ASSOCIATION WEBSITE ADDRESS:

HOCKEY DIRECTOR

EMAIL ADDRESS:

PHONE NUMBER:

ASSOCIATION PRESIDENT:

EMAIL ADDRESS:

PHONE NUMBER:

ASSOCIATION SAFESPORT COORDINATOR:

EMAIL ADDRESS:

PHONE NUMBER:

ASSOCIATION REGISTRAR:

EMAIL ADDRESS:

PHONE NUMBER:

ASSOCIATION DISCIPLINE COORDINATOR:

EMAIL:

PHONE NUMBER:

Please return to:
Lori Billings
administrator@midamhockey.com


https://www.bing.com/images/search?q=usa+hockey+logo&id=F13B93342B077D8468181EAE3C0863A79EA3C948&FORM=IQFRBA
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