
Date: Oct L o S

P TEAM (3lQce.
Name Name
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Time: ~OC AM/~l

Game Supervisor:
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TEAM
NIGHTHAWKS

—. #77 LINDA COMEAU
#27 ALYSSA MAH

ASHLEY RIESEBERG , #3 PATRICIA CHILDS
-- - ~Il1ILIt*JLL_ ,

#23 CHRISTINE KAJJVODA -‘#37 SANDRA DONNELLYt~I)
,..#4 ERIN TOPHAM (4) .#42 SHARON HOWLAND(4)
.#16 ERINN FORSTNER #13 JENN YICK

2HEAThERCLARKE ‘~..“.

~-#9 JAMIE GUISLAIN _______________

..-#72 KELLY WiLCOX ______________

~.#15 KENDRAH _______________

Officials ~° ‘I DATE RETURNED: I
lo,~1to7 I __________

i._________ Print: tiJ~ C, 2. Print: ‘~‘~n” ~ I
Top Copy League Office 2nd Copy Local Administraaon 3rd Copy’ Home Captain 4th Copy: Away Captain 5th Copy Game Supen’isor CODE: F/OT R SOG LT AS

H~ke~’
JAmericA

c
~ ,,~,, LEVEL I GAME TYPE Send Completed Sheet To: AFIERThEGPJbE-READcAREFIJLLY

(f1~ Intermediate F I Hockey North AmericatDSSI This sheet must be completely filled out (attending_rosters,_shots on aoal, scorers

. Beginner [ I P.O. Box 78 & penalUes) and returned to the LEAGUE OFFICE WIThIN 72 HOUR~ OF GAME
Tournament 1 1 Sterling, VA USA 20167 DATE to receive full credit. After 72 hours, 112 credit. If submitted after the season!

114 credit. Fax the completed sheet to HNAs toll free fax line (888) HNA-SKOR.Reg. Season [ I
Playoff Gm. Tel:(703)430-8100 Double check your work that the teams I scorers & jersey numbers all match up

card City: Toll Free Fax: (888) HNA-SKOR correctly. Scorekeeper:Mark your name clearly to ensure proper credit.
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M TEAM SHOTS ON GOAL A TEAM

e0000c00000000e W~weeo@oeoeeooe
eooeeeoeeeeoeee oooeeeeeeeeoeee
eoeeeoooeoeoeee eoeeeeooeoeoeee
ShotTotals Per. 1: ~ Per. 2: L4 Per. 3: g Total: ~4I ShotTotals Per. I: g’ Per. 2: 5Z Per. 3: 5 Total: f IEl
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