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 HOPKINS 36th ANNUAL THANKSGIVING HOCKEY TOURNAMENT


2011 TOURNAMENT APPLICATION   (Please TYPE or PRINT CLEARLY)
	TEAM NAME
	


	TEAM CONTACT (if coach has not been selected)
	


	PHONE
	
	E-MAIL
	


CIRCLE ONE 
	U14
U12A
U12AB
U10B

	BANTAM A
	PEEWEE A [image: image1.jpg]> HOPKINS
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	SQUIRT A

	
	BANTAM B1
	PEEWEE B1
	SQUIRT B2

	
	BANTAM B2
	PEEWEE C
	SQUIRT C

	
	
	
	


	Head Coach / Name
	


	Address
	


	State
	
	Zip
	
	Phone
	


District________
	


	Manager / Name
	


	Address
	


	State
	
	Zip
	
	E-mail
	


	Phone

	(H)
	
	(C)
	
	
	


	Team / Association Colors (2 only)
	


Please return this completed application along with the tournament entry fee of $650.00 as soon as possible to the address below.  Checks should be made payable to Hopkins Thanksgiving Tournament.  Tournament fees are non-refundable and must accompany the application.
Tournament Director
Carol Solberg
Phone:
612-702-0703
412 Griffit St

Edina, MN 55343
E-mail:
carolsolberg@me.com
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