i i

2 MME TYPE Send Completed Sheet To: \

Beginner Hockey North America/DSS| This sheet must be completely filled out

T t P.O. Box 78 & penalties) and retumed fo the

B Soooon Sterling, VA USA 20167 DUE b ricave 1 e

5 Tel:(703) 4308100 1/4 credit. Fax the completed sheet to HNA's tol hehxh

Playoff Gm. Double check your work that the teams / scorers & jersey atc

City: Toll Free Fax: (888) HNA-SKOR correctly. Scorekeeper:Mark your name clearly to ensure prolnr el
’3- LA

. oy

Date: E!Q,&&h e *% -
Arena: 0
Time: ! Z20AM/

¥

T

7 lgfﬁ—é.é» l il 2 g
o Game Supervisor:
Grhost 2. Aoy s 9 et
TEAM
Name ﬁpecﬁf #b{ Name i Name /2, l%% lzﬁ’(&fs Name
(Gl%_& : Todd
Sgmens v 15 T Hologen? 64— 1 Remelergie X
e 2 A e .fin 9 N :*/{fiw_ﬁ,\ kasfﬁ‘/ €
%F‘r o . X e o =58 I
B N FES e
ﬁagnl«‘.n K ses £cBoo EES g o2 7
AL 7 ) R34 EcEGs @ 'c N W
> [ £ 12”/1 =PRI Z5d¢ 9 55 U
1€ i 2 2 2G5 E&ED3 8 5 §§§ e
&l N oS O = v
TEAM SHOT SO"FPo53r33 3 s o] \,\ 13
e*ae’&ee@@’e@’@ ® 0 @@@@@@@@g/e@@n@@:@s
@@@@@ra@’@@,@f@ @rer POPO0ORPPAOPLOGRMA
@@@’@@@"9’@@’@@@0@ @@/9@900@0@@@@@@
@@..@@@.@O@O@OO ®OOCOOEE6 6 O000606
[SotTotals Per.1: (. Per.2: (7~ Per.3: /S Total: 3] | [ShotTowls Per.1: § Per.2: 7] Per.3: S Tofal: 2S5
Sprel TEAM SCORING &7 g5/ TEAM i.“m:{','_ PENALTIES
gE_é_PPJSH’ TIME GOAL A_§§_IST ASSIST PER |PP/ISH TIME GOAL | ASSIST ASFIST PERIOD MIN. OFFENSE START | EXPIRED bNG
/ J 9/‘5 ST — [|— 1348 | K o [ = O /-tLrDv//-\ 1eelgle INE)
_7,_" o S| - Bl - 23319 | - | — B /(12101 rtheik liseloeala
B s (2 — B 122 Az Y | 2Y - lfla] peld 3ysl s log
o= w3z 12F|19 |~ B Z sl - 121 Sltacks S
Al = L I/J,r-:;k 381 439 (Al
kL
4 o | | DATE RE D:_
l’:lnt-_émnl 2, Print.__A), e VALUE:$____
T isor_| CODE: F!(%*'_Ilf' '

Scanned with CamScanner



