Send Completed Sheet To:  Level
Hockey North Americo/ AIHIP l
P.O. Box 78
Sterling. VA USA 20167 [
Tel: (703) 430-8100 |
Fax: (888) IINA-SKOR | ]

OFFICIAL SCORESHEET

FPlay/Game Type
Intermediate

[ ] Beginner
Tournament

Reg Season

Play off Gim

AFTER THE GAME: Please be sure (o note City, Teams. .Jntl”llmni

\mu and return the completed game sheet the following H,lt mllj
IFax the completed scoresheet to INA's fax line (scores n.ldl:lr‘ n)et

Fax (888) HNA-SKOR  or by Email: aihf@earthli net.

This sheet must be returned to the league office (o receive

to your plaver account. .
ﬁ\cunl\lu ver: Mark your name ¢learly to ensure pro ver credit.

Make Sure The Teams & Score are Correct.

30/22

Date: |

% Arena: enne.
I WolLVES 11212 D | e gt M
3 Game Supervisor:
L Fopcc TT0 0T | 2 | lmee
HOME TEAM AWAY TEAM
E Name . Name
Nl FORCE —'(ﬂgf!inﬁm}\ A -§ _é(-‘d‘hsc |!
30 - Cangianni - Goalie —+2~Bentiey— 25 - Pel 27 La>tagna— q neiber
W 13 - Reeber 27-b:a':;otian o RS gamqar T§ __ﬂ'.ﬁ(&lé_g_l_
—~2.Rack _ 14 - Murphy 28 - McFadden 10 _Noonusht— 13 Pwan
3-G 16 - Kane, D, —=—Reyst— Ve - =
4- K:ﬁ::\l‘l. 17 - Mar:zllaro 60 - Nirenberg ﬁllk—f— —
6 - Manz 18 - Dragone ~ —77=—Medien 80 _SValg —
7 - James 24 - Pryor ~00—FlyAn- M) LaFrancg —
030«\( L _
‘1 mmﬂ.ﬂﬂm E— —
nome TEAM  SHOTS ON GOAL  Away TEAM
.........‘...... 00000 0O 06000000
&0 9 6 e B P OE B @G 00 0900 0OO0OOO0O0OCOBOOO
LN NONCONCONCECNCHCECONCNCECECHCE CECHCECHNCNCNCNCONCECNONONCNCNGC,
CHONCONONCONCNCEONCHNCONCHCHNCNCHCE [CHCNCHNCNONONCENONONONONONONCEC,
Shot Totals Per. 1: \3  Per. 2: || Per. 3: § Total: 32, | [ShotTowls Per.1: T  Per.2: (p Per.3: & Total: 2| |
HOME TEAM SCORING AWAY TEAM PLAYERNO, PENALTIES
PER|PPISH| TIME | GOAL|ASSIST | AssisT @ PER|PP/ISH | TIME  |GOAL | ASSIST | ASSIST il PERIOD | HOME | AWAY |MIN OFFENSE START|EXPIRED |G/NG |
IEIEEFANIE DRI AN urspu oo 1xke 51910 19NG
bV — {g3[VT]| 3 | — B2 |— 1038 | A3 [— [— 7 A mw 504|019 [NG
e e L|— 0:02 lb 1 5 10 +P’|o,_7;na H.22|2-22 GI
\ S[—|4:25|Z |—|—Q 3 13 interfering _ |3+30[ 1130 | 6
2 —[2496|16|—|—§ <
\ + —_— vt ‘\
\\ \
N N ~
\ N N
AN ™
N\ N
\ \\ \
\ ANl N
\ N N
N\ N N
N\, AN ™~

Comments:

\_

Off1j u.jls
" I’ 2
Dl t ‘o Teague Office Tnd Copy: Local Administration

drd Copy Home ( r(

apntain

&

(O

Jth Com

hav Captam Sth Copy. Game Supervisor 02012




