96 “TASTE OF HOCKEY” PRESEASON FESTIVAL

ENTRY FORM

September 17-19, 2010
Team Name:  __________________________________________

Head Coach:  __________________________________________

Contact Name:  ________________________________________

Contact Phone:  ________________________________________

Contact Address:  ______________________________________

City, State and Zip:  ____________________________________

Contact E-mail:  _______________________________________

COST:  $925.00 ($200 deposit required with registration)




  (remaining balance due by 9-1-10)

With this form include USA Hockey registered roster and deposit.  If applying before USA Hockey roster is complete then include it with final payment or before start of festival.

Mail check payable to:
96 Toledo Cherokee
C/O:  Scott Bennett

790 Meadowview Dr.

Findlay, OH 45840

Questions call:  419-957-1962 or

 e-mail(sbennett@midohio.twcbc.com)
