45570 Shepard Drive #3
Sterling, VA USA 20164
Tel: (703) 430-8100
Fax: (888) HNA-SKOR

Team Name

OFFICIAL SCORESHEET

Send Completed Sheet To:
Hockey North America/AIHF

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 (scor esheets 0/7/1)
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.
Make Sure The Teams & Score are Correct

Date: bcLZ( 2020

Level of Play/Game Type
(] Intermediate

] Beginner

] Tournament

] Reg Season

p{l. Playoff Gm

SEAA

[_
[
[

ry Arena: G/m/ij
4 C HIEFS * 2 S | Time: AM (PM
5| - _ Supervs i
s Sphres || — /’ﬂM W
. " HOME TEAM ’ 2 AWAY TEAM -
29 (G fi- Bewd 9‘/ M. HA« 1564 %mG)J iz i T lonttst-
2 D, Sequn v

% B LW#HMAL/ /ﬁ o

21 J Smckipufisd Vv
{B—Arelod ittt

£ fpmezdiect,
/ o H3UELER

& M. HoaAed Po—F—EtHs—
v B. Nauvisiqy i J’ Ks1) gsnt
C M- HALlS Vi W oTH

SHOTS ON GOAL  away team

0P OPP ARS8 GogOPIRPPEROP
YRR E ©0000 B COBNT TP P OP
ONCHCONONONC O000606 §OOOOOOOOOOO
0606 860 O00O0O0 @@@@@@
[Shot Totals Per. 1: '7 Pe : (p Total: ]} ) | [ShotTotals Per. 1: ‘1 B 24 /U Per.3: /S Total.j?]
HOME TEAM : AWAY TEAM PLAYER NO. PENALTIES :
PElR Pp./i‘ ”13?,, %0? P’PLS-H /;“%7 G;?L AlssylsT HOME ;2}; Mi ‘/,\J 70{2%% jT:;T E‘lqu&[)AG/N_j’
A= |55 5] —['%51 71114 A RN/
H— 12297 ~— | F4Y Z
— |/o50 |22 ]! A
o515 9 /
)4
7
/ /
7 Vi =
A /| i
/ ) .

-
/f '/

Comments: ' U 0d1 ( Pisns (ol Gonué 4 70 H (o :sv@)
Offjcidl

1

PrintW %W 2

Print: 6 ‘6"4'& 3.

rint!

Top Copy: League Office

2nd Copy: Local Administration

Revised

3rd Copy: Home Captain 4ith Copy: Away Captain 5th Copy: Game Supervisor 08/2317

LEAGUE OFFICE



