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CCYHA 2012 MID-WINTER CLASSIC APPLICATION FORM

(Please fill out ALL information)

February 18-20, 2012    Jamestown, NY
TEAM CONTACT
Name______________________________________
Email________________________________________

Address____________________________________
Phone________________________________________

City, State___________________________________
Cell Phone____________________________________

TEAM COACHING STAFF

Head Coach_________________________________
Email________________________________________

Phone # ____________________________________
Cell Phone:___________________________________

Assistant Coach _____________________________
Assistant Coach _____________________________
Assistant Coach _____________________________
Assistant Coach _____________________________
TEAM INFORMATION
Team Name_________________________________
Home League Name____________________________
Team Chosen by:    Draft (no cuts)    or    Tryouts
Home Division/Tier_____________________________

_________________________________________________________________________________
Player Birth Years: 

Birth Yr______ #of Players______; Birth Yr______  #of Players______; Birth Yr______ #of Players _____

Website where team standings can be viewed ____________________________________________________

Comments:_________________________________________________________________________________

                   _________________________________________________________________________________

INSTRUCTIONS AND FEES

CCYHA’s  Mid-Winter Classic, Feb 18 – 20 2012, Jamestown, NY
To register for this year’s event, please mail the following:

· Completed registration form (page 1)
· 16 Sets of team labels

· USA Hockey certified roster, validated by the USAH District or Associate Registrar

· INCLUDE Individual Jersey #’s (Home & Away)

· Check Payable to: C.C.Y.H.A
FEES:

MITE(Major) $850, SQUIRT $925,  PEE-WEE $950, BANTAM $975
***NO GATE FEES
Mail To:

CCYHA Tournament

PO Box 266

Jamestown, NY 14702

You can also email the above registration form to:   ccyhatournament@stny.rr.com
(Please note, your place in the tournament will be held for 1 week.  All other info, as well as payment, must be received within 1 week from the date of the emailed registration form.)  
CONTACT INFO:
Russ Bell





Cell # 716-969-7192




Email: ccyhatournament@stny.rr.com
Rink Address:  
Jamestown Savings Bank Ice Arena

311 West Third St




Jamestown, NY 14701
CHAUTAUQUA COUNTY YOUTH HOCKEY ASSOCIATION ● PO BOX 266 ● JAMESTOWN, NY 14701
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