MAHA CREDENTIALS REVIEW REQUIREMENTS
EACH TEAM IS REQUIRED TO PRESENT THE ITEMS LISTED BELOW AT THE CREDENTIALS REVIEW

NOTE: If the words “(BRINGS A COPY)” are shown, you must bring a copy with you and give it to the Credentialing
Committee. The Committee will not keep an entire booklet. The Committee will keep only the items marked “BRING A
CoPY”

1. MAHA DISTRICT/STATE PLAYOFFS: TEAM CREDENTIALS Form (available on the MAHA website)
Complete the top portion.

2. TEAM CREDENTIALS VERIFICATION SHEET (1-C) (CVS) generated by the USA Hockey Registry Program
(BRING A COPY)

The CVS will show that Coaches on the roster have attained the CEP level and Coaching Module mandated
by USA Hockey. It will also show that Coaches, Managers and Volunteers have completed the USA Hockey Safe
Sport training, and Background Screening. The CVS is generated by your local Association or Independent
registrar and will have players, coaches’ and Volunteers names pre-entered. The CVS must be downloaded from
your Registry after December 31 to show the most current information. If the CVS does not have the boxes ‘auto-
checked’, bring a hard copy of the compliance proof for each item.

To complete the game listing along the top of the page, write the dates of the games that satisfy the age
classification, category, and division in which the team is rostered (e.g., a 12U Tier Il Ateam would only list the
dates of games against other 12U Tier Il A teams). You may stop listing dates once the minimum of player and
team counts is satisfied. Put an X on the date for all players who participated in that game.

Leave the columns to the right blank.

3. USA HOCKEY TEAM ROSTER FORM (1-T) - GENERATED BY THE USAH Registry Program (BRING A COPY)
This form must be electronically signed and approved by an Associate Registrar. Only players on this form as of
December 31, of the current playing year, who have played the required number of games are eligible for
Districts/State play. The official 1-T roster is available from your Association/independent registrar or by
contacting your District Associate Registrar. The official 1-T roster is recognizable by the USA Form 1-t in the upper
right corner of the roster.

4. TEAM HISTORY REPORTS -generated by the USA Hockey Registry Program (BRING A COPY)

5. PLAYER TRANSFER forms for Non-US citizens approved by the USA Hockey National Office

If the USAH registry generated roster does not show verified proof of legal residency and an approved transfer with
acircle ‘T’ or ‘'S’, Non-US citizens must provide proof of legal residency and proof of release from the home country
ice hockey federation.

6. FORNATIONAL BOUND TEAMS ONLY - USA HOCKEY CONSENT TO TREAT FORM for each player, coach,
team manager, and all rostered volunteers (except billet host families)

7. MAHATEAM GAME LOG (BRING A COPY)

This is a list of all games played by your team this season. List the game date, arena, opponent, type of game and
if there were any Game Misconducts or Suspensions. NOTE: Game logs will be monitored for both team and
individual player game count and penalties. (See the “MAHA Annual Guide” for game counts rules.) You also must
bring an updated copy of the log to your first MAHA playoff game.

8. SCORE SHEETS FOR ALL GAMES PLAYED
Please putyour scoresheets in chronological order to expedite this review. Sheets will be reviewed for game
counts and suspensions served for the entire season.

9. HIGH SCHOOL JV STUDENT PICTURE ID FOR EACH PLAYER
Required to verify Division 1 or Division 2 team classification

credential checklist 2024.2025 11.2.2024.docx



M.A.H.A. DISTRICT / STATE PLAYOFFS: TEAM CREDENTIALS

O OF CLASSIFICATION: 150nly CATEGORY: Tier | DIV: AAA

VERIFICATION SHEET BRING TO
CREDENTIALS REVIEW ASSOCIATION: Super Hockey Association
[_PLEASE PRINT ] TEAM NAME: Wings
COLORS: Home: White Away:Green

TEAM CONTACT: nave: Henry Goal
coach: | ApDREss: 22 Crosscheck Lane

MANAGER CITY: NorthViIIe 48777 ZIP: ............................

CONTACT PHONE  (248) 123-4567

E-MAIL ADDRESs: nenry.goal@gmail.com

ALT. CONTACT: name: Matt Shootout

COACH: ADDRESS: 99 Goallne Rd

MANAGER: | L] ary: Plymouth 49888 o
conTACT PHONE (249) 987-6543

E-MAIL ADDRESs: Matt.shootout@gmail.com

For M.A.H.A. Use Only: CREDENTIALS CHECK:
CERTIFIED TEAM (1-T) ROSTER
GAME LOG Total Games: As of:
*** Complete all information on back of this form for each player, coach and manager ***

CREDENTIALS VERIFIED BY (Print Name & Initial): DATE VERIFIED:
NOTES:

PAYMENT to MAHA: AMOUNT: CHECKH:
PAYMENT to ASSOCIATION: AMOUNT: CHECK #:

Credential Head Sheet.xisx credentials Received By:
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9/17/24, 7:59 PM
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USA HOCKEY

5MIH4041-15RY10UTT1A | 2024-2025 Official Team Roster

2024-2025 Official Team Roster

All sanctioned practices, scrimmages and games which this team may participate in are expected to be conducted in
compliance with local, state and federal health guidelines and regulations in force at the time and location of the activity.

Original Approval: Wed Aug 28 2024 11:02:43 Eastern Daylight Time
Last Updated: Wed Aug 28 2024 14:17:19 Eastern Daylight Time
Approved by: MYRA ZOLYNSKY

Program: MXXXXX
Association: XXXXXX YOUTH LEAGUE

Team: XXXXXXXXXXXXXXXXXX
Team ID: SMIHXXXXXXXXX

Classification: 10 & Under
Category: Travel Division: A

Players (15)

|Last Name First Name Jersey # Position DOB DOB Verification SafeSport Date to Expire Transfer City State Zip
XXXX ETHAN H 57 AS7 Player 09/2015 \ Not Required N/A BRIGHTON Ml 48116
XXXX CONNOR H 97 A97 Player 04/2015 \Y Not Required N/A MILFORD Mi 48381
XXXXX OWEN H 47 A47 Player 02/2015 Vv Not Required N/A HOWELL MI 48855
XXXX BRADY H18 A18 Player 07/2015 \% Not Required N/A PLYMOUTH Mi 48170
XXXXXX NOLAN H 86 A 86 Player 12/2015 \Y Not Required N/A NORTHVILLE Ml 48168
XXXXXX JOSEPH H1 A1 Player 06/2016* \" Not Required N/A BRIGHTON Mi 48114
XXXXXX REMI H 92 A92 Player 08/2015 \Y% Not Required N/A BEVERLY HILLS Mi 48025
XXXXXX CONNOR H53 A53 Player 10/2015 \Y Not Required N/A NEW HUDSON Mi 48165
XXXXX JOHN H 31 A31 Goalie 12/2015 \ Not Required N/A ANN ARBOR MI 48103
XXXX TY H 39 A39 Player 06/2015 \Y% Not Required N/A SOUTH LYON Mi 48178
XXXXX TRAVIS H 32 A32 Goalie 01/2015 Vv Not Required N/A HIGHLAND MI 48357
XXXX TREY H19 A19 Player 02/2015 \Y Not Required N/A NORTHVILLE Mi 48167
XXXXX BRADY H 96 A96 Player 07/2015 \Y Not Required N/A NEW BOSTON Ml 48164
XXXX ANDREW H5 AS Player 03/2015 \Y Not Required N/A HOWELL Mi 48843
XX MAKSIM H8 A8 Player 02/2015 Vv Not Required N/A BRIGHTON Ml 48114
Staff (11)
|Last Name First Name Position Card Number Level Certified Certifications Expires Credits Module SafeSport  Date to Expire Screening
XXXXX ROBERT Head Coach/LRM 0000109799 4 12/31/2025 0 BA14,MD18,MT08,PW12,SQ10 Complete 07/06/2025 Complete
Email: XXXX Phone: (248) Address:
XXXXX MICHAEL Coach 0000039799 4 12/31/2025 0 BA14,MD18,MT08,PW12,SQ10 Complete 07/10/2025 Complete
Email:  XXXX Phone: (734)  Address: 46284 BARRINGTON RD PLYMOUTH, MI 48170
XXXXX CHRISTINE Coach 0000535299 2 12/31/2024 0 MT08,5SQ10,SQ10PW12 Complete 04/08/2025 Complete
Email: XXX Phone: (586) Address:

CHELSEA Team Rep/Manager None Complete 04/11/2025 Complete

Phone: (810) Address:

XXX PATRICK Assistant Coach/LRM 0000522399 1 12/31/2022 0 MT08,SQ10PW12 Complete 04/05/2025 Complete
Email:  XXXXXXXX Phone: (313) Address:
XXXXX NICHOLAS Assistant Coach/LRM 0000546699 1 12/31/2024 0 SQ10PW12 Complete 12/05/2024 Complete
Email: XXX Phone: (517) Address:

https://portal.usahockey.com/tool/teams/326664/roster.html
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Date/Local Time |Date/GMT Team [TeamID User Change Member Type [LastName |First Name
8/28/2024 14:16| 8/28/2024 18:16|Stars |5MIH999-999 |SMITH, JANE (smith.jane@usahockey.org) Team Approved
8/28/2024 11:02| 8/28/2024 15:02|Stars [5MIH999-1000 [JONES, BOB (bob.jones@gmail.com) Team Submitted
8/28/2024 10:57| 8/28/2024 14:57|Stars |5MIH999-1001 |SMITH, JANE (smith.jane@usahockey.org) Approved Staff XXXXXXXX  [JACOB
8/28/2024 10:57| 8/28/2024 14:57|Stars [5MIH999-1002 [JONES, BOB (bob.jones@gmail.com) Added Staff XXXXXXXX  [JACOB
8/24/2024 13:33| 8/24/2024 17:33|Stars |5MIH999-1003 |SMITH, JANE (smith.jane@usahockey.org) Approved Staff XXXXXXXX  |SHAWN
8/24/2024 13:33| 8/24/2024 17:33|Stars [5MIH999-1004 |[JONES, BOB (bob.jones@gmail.com) Added Staff XXXXXXXX  |SHAWN
8/24/2024 13:07| 8/24/2024 17:07|Stars |5MIH999-1005 |SMITH, JANE (smith.jane@usahockey.org) Approved Staff XXXXXXXX  |PATRICK
8/24/2024 13:07| 8/24/2024 17:07|Stars [5MIH999-1006 [JONES, BOB (bob.jones@gmail.com) Added Staff XXXXXXXX  |PATRICK
8/24/2024 12:56| 8/24/2024 16:56|Stars |5MIH999-1007 |SMITH, JANE (smith.jane@usahockey.org) Approved Staff XXXXXXXX  [RYAN
8/24/2024 12:56| 8/24/2024 16:56|Stars [5MIH999-1008 [JONES, BOB (bob.jones@gmail.com) Added Staff XXXXXXXX  [RYAN
8/22/2024 16:40| 8/22/2024 20:40|Stars |5MIH999-1009 |SMITH, JANE (smith.jane@usahockey.org) Approved Player XXXXXXXX  [REMI
8/22/2024 16:40| 8/22/2024 20:40|Stars |5MIH999-1010 |SMITH, JANE (smith.jane@usahockey.org) Approved Player XXXXXXXX  [NOLAN
8/22/2024 16:40| 8/22/2024 20:40|Stars |5MIH999-1011 |SMITH, JANE (smith.jane@usahockey.org) Approved Player XXXXXXXX  [ANDREW
8/22/2024 16:40| 8/22/2024 20:40|Stars [5MIH999-1012 [JONES, BOB (bob.jones@gmail.com) Added Player XXXXXXXX  [REMI
8/22/2024 16:40| 8/22/2024 20:40|Stars [5MIH999-1013 [JONES, BOB (bob.jones@gmail.com) Added Player XXXXXXXX  [NOLAN
8/22/2024 16:40| 8/22/2024 20:40|Stars [5MIH999-1014 |[JONES, BOB (bob.jones@gmail.com) Added Player XXXXXXXX  [ANDREW
8/22/2024 16:40| 8/22/2024 20:40|Stars |5MIH999-1015 |SMITH, JANE (smith.jane@usahockey.org) Approved Player XXXXXXXX  [OWEN
8/22/2024 16:40| 8/22/2024 20:40|Stars |5MIH999-1016 |SMITH, JANE (smith.jane@usahockey.org) Approved Player XXXXXXXX  |BRADY
8/22/2024 16:40| 8/22/2024 20:40|Stars |5MIH999-1017 |SMITH, JANE (smith.jane@usahockey.org) Approved Player XXXXXXXX |CONNOR
8/22/2024 16:40| 8/22/2024 20:40|Stars |5MIH999-1018 |SMITH, JANE (smith.jane@usahockey.org) Approved Player XXXXXXXX  |BRADY
8/22/2024 16:40| 8/22/2024 20:40|Stars |5MIH999-1019 |SMITH, JANE (smith.jane@usahockey.org) Approved Player XXXXXXXX |CONNOR
8/22/2024 16:40| 8/22/2024 20:40|Stars |5MIH999-1020 |SMITH, JANE (smith.jane@usahockey.org) Approved Player XXXXXXXX  [ETHAN
8/22/2024 16:40| 8/22/2024 20:40|Stars [5MIH999-1021 [JONES, BOB (bob.jones@gmail.com) Added Player XXXXXXXX  [OWEN
8/22/2024 16:40| 8/22/2024 20:40|Stars [5MIH999-1022 [JONES, BOB (bob.jones@gmail.com) Added Player XXXXXXXX  |BRADY
8/22/2024 16:40| 8/22/2024 20:40|Stars [5MIH999-1023 [JONES, BOB (bob.jones@gmail.com) Added Player XXXXXXXX |CONNOR
8/22/2024 16:40| 8/22/2024 20:40|Stars [5MIH999-1024 |[JONES, BOB (bob.jones@gmail.com) Added Player XXXXXXXX  |BRADY
8/22/2024 16:40| 8/22/2024 20:40|Stars [5MIH999-1025 [JONES, BOB (bob.jones@gmail.com) Added Player XXXXXXXX |CONNOR
8/22/2024 16:40| 8/22/2024 20:40|Stars [5MIH999-1026 |[JONES, BOB (bob.jones@gmail.com) Added Player XXXXXXXX  |ETHAN
8/22/2024 16:40| 8/22/2024 20:40|Stars |5MIH999-1027 |SMITH, JANE (smith.jane@usahockey.org) Approved Player XXXXXXXX | TY
8/22/2024 16:40| 8/22/2024 20:40|Stars |5MIH999-1028 |SMITH, JANE (smith.jane@usahockey.org) Approved Player XXXXXXXX  [TRAVIS
8/22/2024 16:40| 8/22/2024 20:40|Stars |5MIH999-1029 |SMITH, JANE (smith.jane@usahockey.org) Approved Player XXXXXXXX  |JOSEPH
8/22/2024 16:40| 8/22/2024 20:40|Stars [5MIH999-1030 [JONES, BOB (bob.jones@gmail.com) Added Player XXXXXXXX | TY
8/22/2024 16:40| 8/22/2024 20:40|Stars [5MIH999-1031 [JONES, BOB (bob.jones@gmail.com) Added Player XXXXXXXX  [TRAVIS
8/22/2024 16:40| 8/22/2024 20:40|Stars [5MIH999-1032 |[JONES, BOB (bob.jones@gmail.com) Added Player XXXXXXXX  |JOSEPH
8/22/2024 16:40| 8/22/2024 20:40|Stars |5MIH999-1033 |SMITH, JANE (smith.jane@usahockey.org) Approved Player XXXXXXXX  [MAKSIM
8/22/2024 16:40| 8/22/2024 20:40|Stars |5MIH999-1034 |SMITH, JANE (smith.jane@usahockey.org) Approved Player XXXXXXXX  [JOHN
8/22/2024 16:40| 8/22/2024 20:40|Stars |5MIH999-1035 |SMITH, JANE (smith.jane@usahockey.org) Approved Player XXXXXXXX  |TREY
8/22/2024 16:40| 8/22/2024 20:40|Stars [5MIH999-1036 |[JONES, BOB (bob.jones@gmail.com) Added Player XXXXXXXX  |[MAKSIM
8/22/2024 16:40| 8/22/2024 20:40|Stars [5MIH999-1037 [JONES, BOB (bob.jones@gmail.com) Added Player XXXXXXXX  [JOHN
8/22/2024 16:40| 8/22/2024 20:40|Stars [5MIH999-1038 [JONES, BOB (bob.jones@gmail.com) Added Player XXXXXXXX  |TREY
8/22/2024 16:36| 8/22/2024 20:36|Stars |5MIH999-1039 |SMITH, JANE (smith.jane@usahockey.org) Approved Staff XXXXXXXX  [CHRISTINE
8/22/2024 16:36| 8/22/2024 20:36|Stars |5MIH999-1040 |SMITH, JANE (smith.jane@usahockey.org) Approved Staff XXXXXXXX  |KEVIN
8/22/2024 16:36| 8/22/2024 20:36|Stars |5MIH999-1041 |SMITH, JANE (smith.jane@usahockey.org) Approved Staff XXXXXXXX  [NICHOLAS
8/22/2024 16:36| 8/22/2024 20:36|Stars |5MIH999-1042 |SMITH, JANE (smith.jane@usahockey.org) Approved Staff XXXXXXXX  [DARYL
8/22/2024 16:36| 8/22/202420:36|Stars [5MIH999-1043 |[JONES, BOB (bob.jones@gmail.com) Added Staff XXXXXXXX  [CHRISTINE
8/22/2024 16:36| 8/22/2024 20:36|Stars [5MIH999-1044 |[JONES, BOB (bob.jones@gmail.com) Added Staff XXXXXXXX  |KEVIN
8/22/2024 16:36| 8/22/2024 20:36|Stars [5MIH999-1045 |[JONES, BOB (bob.jones@gmail.com) Added Staff XXXXXXXX  [NICHOLAS
8/22/2024 16:36| 8/22/202420:36|Stars [5MIH999-1046 |[JONES, BOB (bob.jones@gmail.com) Added Staff XXXXXXXX  [DARYL
8/22/2024 16:34| 8/22/2024 20:34|Stars |5MIH999-1047 |SMITH, JANE (smith.jane@usahockey.org) Approved Staff XXXXXXXX  [MICHAEL
8/22/2024 16:34| 8/22/2024 20:34|Stars |5MIH999-1048 |SMITH, JANE (smith.jane@usahockey.org) Approved Staff XXXXXXXX  |[ROBERT
8/22/2024 16:34| 8/22/2024 20:34|Stars [5MIH999-1049 [JONES, BOB (bob.jones@gmail.com) Added Staff XXXXXXXX  [MICHAEL
8/22/2024 16:34| 8/22/2024 20:34|Stars [5MIH999-1050 [JONES, BOB (bob.jones@gmail.com) Added Staff XXXXXXXX  |[ROBERT
8/22/2024 16:33| 8/22/2024 20:33|Stars |5MIH999-1051 |SMITH, JANE (smith.jane@usahockey.org) Approved Staff XXXXXXXX  [CHELSEA
8/22/2024 16:33| 8/22/2024 20:33|Stars [5MIH999-1052 [JONES, BOB (bob.jones@gmail.com) Added Staff XXXXXXXX  [CHELSEA




©” Consent To Treat/Medical History Form =Y.

This is to cert;i that on this date, | _ JORW Sy , as parent or
Aoy SeaTw , (athlete participant), or for myself as an
adult participant, give my consent to USA Hockey and its medical representative to obtain medical

guardian of

care from any licensed physician, hospital, or clinic for the above mentioned participant, for any injury
that could arise from participation in USA Hockey sanctioned events.

If said participant is covered by any insurance company, please complete the following:

Insurance Company: Bm& &ﬁ& oF H\C\%lﬁm Policy #: ll&qglo

This form may be signed by hand or signed electronically and returned to your team and/or program.
If | sign this form electronically, | acknowledge that it shall have the same validity and effect as if |
signed this consent by hand. yQ‘ *Q\

Parent/Guardian/Adult Participant Slgnature Q gwu Date: ¥ 13\/ R13\/2022
Excess accident insurance up to $50,000, subject to deduct/bles Xclusions and certain limitations, is provided to all USA Hockey
registered team participants. For further details visit usahockey.com or contact USA Hockey at (719) 576-USAH.

. EMERGENCY CONTACT

' Name: Maay Sramd Phone: { 24 1123. 4310
Address: 2 Raevkey Luawe

| City: l\lbn:l\*\)‘(LLE State: M\ Zip Code: 4’2’5—1‘4‘

~ Physician’s Name: WA Digsaey Phone: (3V3 ) 987, LSY3

. Hospital of Choice: Matie Kinevom

COMPLETION OF M INCLUDE ALL PLAYERS,

- MEDICAL HISTORY

If the answer to any of the COACH ES, MANAG ERS lem and its

implications for proper first ai
(J Head Injury

(concussion, skull fracture) F‘N ATI O N AL BOIJ N D

(] Fainting spells

) Convulsions/epilepsy TEAMS ONLY

 Neck or back injury —J Heart murmur

Have you had (or do you currently have) any of the foltowing?

Have you had a recent tetanus booster? (1Yes U No If yes, when?

Are you currently taking any medications? (WYes [No Ifyes, pleaselist all medications on back.

- Has a doctor placed any restrictions on your activity? (1 Yes W No If yes, please explain on back.

3Ca Rev 6/21



Michigan Amateur Hockey Association Team Name:  XOOOXXXXXX

Game Log Division:  XXXXXXXXXXXXX

Association: XXXXXXX XXX XXX

season: 2023-24
No Date D:X;:X/) " Name of Team Played Game Played at: City, State SY:c:'L ;:;i-; Té:;:f Gsl\:sc:;r
AAA/B/BB) (GDTT5) | (YIN) @

1 9/8/2023 AAA Little Caesars 09 AAA Troy, Ml 1 7 G N
2 9/9/2023 AAA Oakland Jr Grizzlies 09 AAA Troy, Ml 2 4 G N
3 | 9/10/2023 AAA Biggby Coffee 09 AAA Troy, Ml 7 2 G N
4 | 9/17/2023 AAA Chatham-Kent Cyclones 09 AAA Plymouth, MI 7 2 G N
5 | 9/24/2023 AAA Pittsburgh Predators 09 AAA Plymouth, Mi 2 4 T N
6 | 9/29/2023 AAA Dallas Stars Elite 09 AAA Plymouth, Ml 1 1 T N
7 9/29/2023 AAA Cleveland Barons 09 AAA Plymouth, MI 0 4 T N
8 | 9/30/2023 AAA Florida Alliance (South) 09 AAA Plymouth, Mi 0 3 T N
9 | 10/1/2023 AAA Pittsburgh Vengeance 09 AAA Plymouth, MI 2 1 T N
10| 10/8/2023 AAA Biggby Coffee 09 AAA Plymouth, Mi 2 3 G N
11| 10/15/2023 AAA Victory Honda 09 AAA Plymouth, MI 2 7 G N
12| 10/20/2023 AA Pittsburgh (PHA) Icemen 09 AA Hazel Park, Ml 0 0 T N
13| 10/20/2023 AAA CP Dynamo 09 AAA Fraser, Ml 1 5 T N
14| 10/21/2023 AAA South Hills Panthers 09 AAA Hazel Park, Ml 4 5 T N
15| 10/21/2023 AAA Oakmoor Academy Patriots 09 AAA Hazel Park, Ml 7 1 T N
16 | 10/29/2023 AAA Carolina Junior Canes 09 AAA Plymouth, Mi 1 5 T N
17| 11/3/2023 AAA Mount St Charles Hockey Academy 09 AAA Woonsocket, Rl 1 11 G N
18| 11/4/2023 AAA Neponset Valley River Rats (Half) 09 AAA Woonsocket, Rl 3 4 G N
19| 11/5/2023 AAA Mount St Charles Hockey Academy 09 AAA Woonsocket, Rl 2 12 G N
20 | 11/16/2023 AAA Oakland Jr Grizzlies 09 AAA Plymouth, MI 0 2 G N
21| 11/19/2023 AAA Victory Honda 09 AAA Plymouth, MI 0 3 G N
22| 12/1/2023 AAA Chicago Mission 09 AAA Romeoville, IL 0 8 G N
23| 12/2/2023 AAA Windy City Storm 09 AAA Palatine, IL 1 7 G N
24 | 12/3/2023 AAA LA Jr Kings 09 AAA Lake Barrington, IL 4 3 G N
25| 12/3/2023 AAA Team lllinois 09 AAA Carol Stream, IL 0 4 G N
26 | 12/8/2023 AAA Fox Motors 09 AAA Troy, Ml 2 7 G N
27 | 12/9/2023 AAA Honeybaked 09 AAA Troy, Ml 2 4 G N

sample completed game log.xls




28 | 12/10/2023 AAA Belle Tire 09 AAA Troy, Ml 4 1 G N
29 | 12/15/2023 AAA Pittsburgh Penguins Elite 09 AAA Cranberry, PA 0 10 G N
30 | 12/16/2023 AAA Pittsburgh Penguins Elite 09 AAA Harmarville, PA 1 9 G N
31| 12/17/2023 AAA South Hills Panthers 09 AAA Bethel Park, PA 2 2 G N
32| 12/17/2023 AAA South Hills Panthers 09 AAA Bethel Park, PA 2 5 G N
33| 1/13/2024 AAA Rocky Mountain RoughRiders 09 AAA Brighton, Mi 2 1 G N
34| 1/13/2024 AAA Hartford Jr Wolfpack 09 AAA Livonia, Ml 2 0 G N
35| 1/14/2024 AAA Fox Motors 09 AAA Hartland, MI 4 1 G N
36| 1/14/2024 AAA Belle Tire 09 AAA Southfield, Ml 2 5 G N
37 | 1/20/2024 AAA Fox Motors 09 AAA Byron Center, Mi 2 8 G N
38| 1/23/2024 AAA Little Caesars 09 AAA Plymouth, MI 1 8 G N
39| 1/27/2024 AAA Honeybaked 09 AAA Brighton, Ml 2 6 G N
40 | 1/28/2024 AAA Honeybaked 09 AAA Plymouth, Ml 1 3 G Y
41| 1/31/2024 AAA Oakland Jr Grizzlies 09 AAA Troy, Ml 1 1 G Y
42 | 2/3/2024 AAA Victory Honda 09 AAA Plymouth, Mi 4 1 G N
43| 2/8/2024 AAA Biggby Coffee 09 AAA Plymouth, Mi 2 2 G N
44| 2/10/2024 AAA Pittsburgh Vengeance 09 AAA Novi, Mi 1 3 G N
45| 2/11/2024 AAA Pittsburgh Vengeance 09 AAA Dearborn, Ml 4 1 G N
46 | 2/13/2024 AAA Belle Tire 09 AAA Plymouth, Mi 2 2 G N
47 | 2/18/2024 AAA Little Caesars 09 AAA Oak Park, Mi 1 7 G N
48 3/1/12024 AAA Little Caesars 09 AAA Taylor, Ml 0 3 G N
49 3/2/2024 AAA Fox Motors 09 AAA Taylor, Ml 3 2 G N
50 | 3/3/2024 AAA Belle Tire 09 AAA Taylor, Ml 4 3 G N
51 3/9/2024 AAA Honeybaked 09 AAA Taylor, MI 0 8 G N

Legend: G= Game D = Districtgame T = Tournamentgame T5 = 5th Tournament game
@ If a player/coach receives a game misconduct or a match penalty in a game or serves a suspension in a game, mark Y

sample completed game log.xls
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	Classification: [15 Only]
	Category: [Tier I]
	Division: [AAA]
	Association: Super Hockey Association
	Team Name: Wings
	Home: White
	Away: Green
	Coach: Yes
	Manager: Off
	Team Contact Name: Henry Goal
	Address: 52 Crosscheck Lane
	City: Northville 48777
	ZIP: 
	Phone: 248.123.4567
	email: henry.goal@gmail.com
	Coach 1: Off
	Manager 1: Yes
	Team Contact Name 1: Matt Shootout
	Address 1: 99 Goaline Rd
	City 1: Plymouth 49888
	ZIP 1: 
	Phone 1: 249.987.6543
	email 1: matt.shootout@gmail.com


