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AFTERTHE GAME-READCAREFULLY
This sheet must be completely filled out (attending rosters, shols on goal, scorers
& penalties) and retumed to the EAGUE OFFICE WITHIN 72 HOUR F GAME
DATE lo receive full credit. After 72 hours, 112 credit. If submitted after the season,
114 credit. Fax the completed sheet to HNA's tol free fax line (888) HNA-SKOR.
Double check your work that the leams / scorers & jersey numbers all match up
correctly. Scorekeeper.Mark your name clearly to ensure proper credil.

Send Completed Sheet To:
Hockey North America/DSSI
P.O. Box 78

Sterling, VA USA 20167

Tel: (703)430-8100

Toll Free Fax: (888) HNA-SKOR
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