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

Fax: (888) HNA-SKOR

“f—3- Intermediate
[ ] Beginner
[ 1 Tournament

3~ Reg Season
[ ] Playoff Gm

OFFICIAL SCORESHEET

Send Completed Sheet To:
Hockey North America/ATHF

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 followmg mornin
Fax the completed scoresheet to HNA's fax line (scoresheets onl %
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
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HNA TEAM SIGN-IN SHEET

. Team Name: fulcm W M

Date/Time: 9////7_5 J0:20 D

Scorekeeper:
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Rink:
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Scorekeeper Use Only

# Prmt Name
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HNA TEAM SIGN-IN SHEET

Team Name:

PATRIOTS

Date/Time: 9}1\ {’2.5 {1030 Pm

1] — (]
Rink: Bgnscasaie ejf(u“’::n\/\/uﬁ’

Scorekeeper: %L\CRN\ \&ITNM

~# | Print Name | Signature Comments
1 SEMM\ER, Jimmy (G)
3 | CHULANON, Pat GG~
5 McCh&(HY, Donal spare
6 MAUEEB, Dan ) A y
| DLy Mo A
11 | URBANEK, Eric 7 l
#2.| MOUDRY, Rich |
12 PAS&RI, Bob
16 CALINPhil spare
Ne ;

18 | WAGNER, John }/}Z M

: y/a ;
21 MON}QHAN, Tyler Maldonado name on the back
22 MACKEY, Daniel
23 | GEHRKE, Tom (A)
34 | HONN\ Ta
37 | MURNIE, Tyler spare
42 | SOBEN, Steve (A

2N, Steve (4) -
45 | GRAMINS, Tim 17 1 —

/‘ —
50 | SO, Sammy N e #28 Qe
72_ COLUMBO, Luco M Pacl Say S Tcwxéw/
L :
68 | JONES, Jack (C) % W
[
81 NORN,E, Jeff 5 r7 e
Y ‘

91 | ZURAWSI, Greg ;/ / [

7 |

KRAV\?!%Z, Cathy (G) / " Back-up goalie

@LKA, Dan (GD
——

Back-up goalie
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