
OFFICIAL SCORESHEET 
Send Completed Sheet To: 
l lockcy North /\111crica//\ll IF
45570 Shepard Drive #3
Sterling, VA USA 20164
Tel: (703) 430-8100
Fax: (888) I INA-SKOR

Level of Play/Came Type 
l ] Intermediate
I l Beginner 
I I Tournament 
[><[ Reg Season 
I J Playoff Gm 

AFTER THE GAME: Please be sure to note City, Teams, and Fina 
Score and return the completed game sheet the following mornini:2 
Fax the completed scoresheet to HNA's fax line (.�coresheets 011(1';) 
Fax (888) llNA-SKOR or by Email: aihf@,cnrthlink.nct
Take a picture of the game sheet with your phone & email it! Corn 
pletcd sheet must be returned to the League Orticc receive credit 

Scorckce >cr: Mark your name clearly to ensure no >cr credit. 

Team Name 1 2 3 OT Final 

# Name 
s �/(G) De. r::.,'-n 
)-.:. ,, .. k.\L r 
10::t T.:) -1 :.,,; n 
> _Jl..w-21>'---' "'�-­

� t-.� e.l 
7 1..1 (,; ... \:-;/ 
I I n,-r:-;;;,.

� 
_.,,__h,,=.,..crr'--'i;,._· \,.f=----

HOME TEAM 
PER PP/SH TIME GOAL ASSIST 

l iC 41- ·t'i I i
l '-'U -i') JC ·1

1. "]· 2'1- bL.f '?.i

1 j.'49 '20 b½

.1. is:19, I 'J.4 

') f,1? 4''-iS 1-.: '2 v

3 1·1z id-, ...

Co111111cnts: 

SCORING AWAY TEAM 
ASSIST PER PP/SH TIME GOAL ASSIST ASSIST 

·- ? {:, r -S '5i IC ·-
-

l-4 
-

J.;� 
--
-

rf 
I 

Name 

Pl.AYER i'.O. PENALTIES 
PERIOD HOME AWAY MIN. OFFENSE START EXPIRED GING 
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