¢ &6 & ¢ & o ¢ & ¢ o o o © ¢ o P o

Send Completed Sheet To:
Hockey North America/AIHF

Level of Play/Game Type

Nefra Communication Center (717) 755-1112

OFFICIAL SCORESHEET

[ ] Intermediate

P.O. Box 78 [ ] Beginner

Sterling, VA USA 20167 [ ] Tournament
Tel: (703) 430-8100 [ 1 Reg Season
Fax: (888) HNA-SKOR [ ] Playoff Gm

242453

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.
This sheet must be returned to the league office to receive credit
to your player account.

Scorekeeper: Mark your name clearly to ensure proper credit.

Vake Sure The Teams & Score are Correct

TS

S S S M 1/ 2 Lol F
Arena: _(enfenn. ol —
Bulldoos 4 1

(o &S AM(PW

bl ] )

|

Time:
Game Supervisor:

A. Cobra~

Name

2

. HOME T]%AM
) D KCI\ Fe.lfi

G)
38 -

AN
—
P

AWAY TEAM

Name Name

i
/f\D_ L

=)

Eem Y"\!Q/
S‘Lﬂn-..m ~ w@_z ] Ton2J

e :
L (N
: %(_\ ‘i
n(QlC

5

FEREE

Gl

fyleRdett

i

g

m J“fﬁu\ e

&

A

£z

eF

£

M|
s ' "err'
PV\HIP""'-- R

SHOTS ON G%; AWAY TEAM
Qﬁ{;ﬂ%g @’;@{pfpf@/ ﬂ/a’e@’em’o@’pfﬂ/ﬂ*‘f/
g ®d e coo'o'c I Fded g swd s He
OO 0000 ©0 000 pﬁ@fe{ O0OOOO0OeOO6O
@O0 0000 ®0000mMmO OO0 O0OOO0DODODOBDOOBBOO
[Shot Totals Per. 1: : Total: | [Shot Totals Per. 1: Per. 2: Per. 3: Total: |
HOME TEAM AWAY TEAM AT NG, PENALTIES
LI Tidoe Al [ofilse m . Delee !IJO'J?OU A b
A [leSNAN 91519 ) Tryo’ AR ZATA
J loYd i€ 2] [3Y bk Tod mypy eddr/| 201 (/0
979 I\ 9l e 7 Nl |6
lof |¥] /
[o#1]3Y
37
<6 (90
Comments:
AN =
Officials
L Print: 2 g"‘"’"‘“ Print: V}(ér {M 3 riM&
Top Copy. League Office 2nd Copy: Local Administration 3rd Copy: Home Captain 4th Copy: Away Captain Sth ‘Name Supervisor 02;‘:‘;

LEAGUE OFFICE

%



