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OFFIGIAL SGORESTTEET AFTERTHE GAI,{E: Please be sure to note City, Teams, and Final
Score and return the comoleted same sheet the followins momins.
Fax the complefed scoresheet l.o"HNA's fax line (scores|eets onh?).
Fax (888) H\A-SKOR or by Email: aihl@.learthlink.ni't.
This sheei must be retumed to th6 league office"to receive creciir
to your player account.

Scorekeeper: Mark your name clearly to ensure proper credit,
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