
AFTERTIiE QAME: Please be srue to note Cify; Tea_ms, and Final
Score and relum the completed ganre sheet the followins momins.
Fax thc completed scoreslteet toHNA's fax line lscot.eslteets onlf).
Fax (E88) IINA-SKCR or bv Emaii: aihf@earrhlink.ni:r.
This shect must be returned to th6 league office to receive credit
to your player account.

: Nlark vour name elearly to ensure proner credit.
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Nefra Communication Center (717) 755-1'112

Level of PlaylGame Type
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SFFIGIAL SGITBESITEET
Send Completed Sheet To:
Hockey North AmericalAIHF
45570 Shepard Drive #3
Sterling, VA USA 20164
Tel: (703) 430-8100
Fax: (888) HNA-SKOR
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