LEVEL / GAME TYPE

Intermediate [ ]
Beginner [ ]
Tournament [ ]
Reg. Season b
Playoff Gm. [ ]
City: _cALC ey

Send Completed Sheet To
Hockey North America/DSS|
P.O. Box 78

Sterling, VA USA 20167
Tel: (703)430-8100

Toll Free Fax: (888) HNA-SKOR

AFTERTHE GAME-READ CAREFULLY
This sheel must be completely filed out (attend ng rosters, shots on goal, scorers
& penalties) and retumned to the LEAGUE OFFICE WITHIN 72 HOURS OF GAME
DATE 1o recewve full credit. After 72 hours, 112 credit If submitted after the season
1/4 credit. Fax the completed sheet to HNA's toll free fax line (888) HNA-SKOR
Double check your work that the teams / scorers & jersey numbers all match up
correctly. Scorekeeper-Mark your name clearly to ensure proper credit
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