
Team Information


Tournament Division and Date:___________________


1. Team Name:


	 _____________________________________________


2. Coach name and phone number for schedule updates/concerns:


	 _____________________________________________


3.  Hotel team is staying at:


	 _____________________________________________


4. Stickers (16 for 10u/Squirt and 20 for 12u/Peewee and older)


5. Verify Official USA Hockey Roster


6.  Signed Heartland Orthopedic form


7.  Remind team- Athletic trainer will be located at RCC only. In case of 

need at NSC player can be seen at the RCC or the local Emergency Room


8.  Give shirts


9.  Give player gifts


Please give completed forms to Claire Dutton or place in slot in AAHA office door. 


