l:lnl. HES"EE AEIEBZI:HEG%E Please be sure tonote City, Teams, and Final
nrrl scn T Score and return the com; let:d sheet thelgilomn mornin,
Send Completed Sheet To: Level of Play/Game Type | Fax the completed scoresheet to HNA's fax line (scoresheets onty§

Hockey North America/AIHF [ ] Intermediate Fax (888) A-SKOR  or by Email: aihf@earthlink.net,
45570 Shepard Drive #3 [ ] Beginner This sheet must be returned to the league office to receive credit
Sterling, VA USA 20164 [ 1 Tournament to your player account.

Tel: (703) 430-8100 [ ] RegSeason Scorekeeper: Mark sour name clearlv to ensure pruper credit,
Fax: (888) HNA-SKOR [ ] Playoff Gm Make Sure The Teams & Scorgare Correct

Arena:
| 2| A |1me
,Q" ,E’ 9 Gjme Supemsoz

AWAY TEAM

_m” %? %%&%M

SON___

HOME TEAM S;'/IOT ,@’le(
-9-0°8 4 ﬁ’.d( o TT e & 5?3;6 o8
{E/@@@@)@o@@@ @) o@’,eﬁg]‘;’/@’aﬁ,@‘ &
@@@ PP OAEPAO®OO O PPPPPOEAPONOPOOB®
QOEPPOONEOOOBROOO @3@@@@@@@@@
[Shot Totais Per. 1: |0 Per.2i ) Per3: ]| Total: [{"] [ShotTotals Per. 1: Per.2: |9 Per.3: /= Total:
HOME TEAM SCORING AWAY TEAM PEAYTR M PENALTIES |
PER | PPISH TIME LOAL | ASSEST | ASSIST PER | PPISH TIME GOUAL | ASSIST | ABSIST  PERICD | HOME | AWAY | MIN. _OFFEMBE START |EXPIRED |5t
2 049 225 125 24| 191 (2] A oA ER
Al L akal 3] AN LW Rallp WS ) A3 HEOK 158159 INE
T NN BB T D KA D [ A T leSae i [[a NG
/ I N B N
/ A
7 / L~
/ Z
b Z)
/ / /
/f Fi /
/ / /
4 A P
/ / >
/ 4 ]
/ / A
Fil —_— L
i .omments: —

%Pnnt & @Mﬂ’ﬂ % “Trint: @Cd rint:
Ty Cr hmerw

Revhed
2nd Cop: Local Administration 3 fCar-. Home Ciitain 4th Cou BTy Cr.. itain Jith Coui: Game Suocrvisor  mams|




