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AITE:R THE GAME: Please be sure to note City, Teams, and F_inal 

Score and return the completed game sheet the following momrng. 

Fax the completed scoresheet to HNA's fax fine (scoresheets only). 

Fax (888) HNA-SKOR or by Email: aihf@carthlink.net. 

Take a picture of the game sheet with your phone S: email it! Com-

pleted sheet must be returned to the League Office receive credit. 

Score3 er: Mark vour name clearlv to ensure r;cr credit. 
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