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OFFICIAL SCORESHEET

Send Completed Sheet To:
Hockey North America/ATHF
45570 Shepard Drive #3
Sterling, VA USA 20164

[ ] Intermediate
[ ] Beginner
[ ] Tournament

Tel: (703) 430-8100 X Reg Season
Fax: (888) HNA-SKOR 7] Playoff Gm
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0

Level of Play/Game Type

AFTER THE GAME: Please be sure to note City, Teams, and Final
Score and return the completed game sheet the following morning.
Fax the completed scoresheet to HNA's fax line (scoresheets only%.
Fax (888) HNA-SKOR  or by Email: aihf@earthlink.net.
Take a picture of the game sheet with your phone & email it! Com-
pleted sheet must be returned to the League Office receive credit.
Scorekeeper: Mark your name clearly to ensure proper credit.

Malke Sure The Teams & Score are Correct

2-Ca3Kk _
% Date: 3 '5“ ](7
Arena: OCe Zcne.
Time: _ 030 AM /{ED

EEEEIEEER

&

X5

Game Supervisor: .

AWAY TEAM whikess

Name

it Name

29(G) Uk

borland, b
% Svmmers A

|

OME TEAM SHOTS ON GOAL AWAY TEAM
QPP PPDE PDP ¢¢¢¢®¢@.ﬂ®’@
IR PP PP @@@@@@@@
NN NONONONONONONONONCONONMONC)
OOOOAOAPOIPHOOMMAMOAMOOOEOGOOGOOO OO
i ] ‘-i Per.3: (/ Total: 3.5 | [ShotTotals Per.1: & Per.2: 7 Per.3: ‘{’ Total: /:ZI
SCORING AWAY TEAM FLAVERNG: PENALTIES
124l 17 [PLI o Hoolvy —1314] 14
1310 lgp \ Vi ' g
k ARE7ANZ] HN A
! 4<1 (ol 19 /
" RS-\' i% / \\
11 1447119 oo |77 X / N pd
Z S5 1719 | s5 ]/ b ¥ e
3 127(,| b 7?7 \|/ Y /
-3 131171 90| ol A N~
/1\ X
/ 1\ @A N\
N_| A / A A\
b o / N\ N
\\ / \\
A X\ it

Comments:

MYy Print: / 1 74‘{1{ ?— 2P_M Print: MO KK@Z{/
¢z v 1 —
Top Copy: Lea\gue Office 2nd Copy: Local Administration 3rd Copy: Home Captain 4th Copy: Away Captain

Print:

Revised
08/2317

5th Copy: Game Supervisor




