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Team Name: ___________________________________

Captains Name: ________________________________________





PRINT
                               First

    
     Last

Captains Email: _____________________________________

Captains Address: ____________________________________________

City_______________ State/Prov. ____________ Zip Code___________

Cell Phone: (___)__________ Email Address_________________________
Deposit: A non-refundable deposit of $200 will hold your team’s spot in the tournament.
Insurance: Non-refundable $28 insurance will be due upon first game of tournament. Any player who has not paid this insurance can not take the ice due to liability reasons. 

Payment Information:

Enclosed Amount:    $            _
Method of Payment        □ Cash
  □ Check#_________
      

Credit Card:  □ VISA   □ MC    □AMEX  □ DISCOVER

Credit Card #_______________________ Exp. Date:________

Billing Zip Code ______________ 3- Digit Code_________
Cardholder’s Signature___________________________
Dangler Hockey LLC

11844 W. Via Montoya Ct.

Sun City, AZ 85373

 Phone: 602-550-3108 Fax 623-561-2636  E-Mail: Danglerhockey@hotmail.com[image: image2.png]
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Suggested Level of Play:     Advanced      Intermediate       Recreational





Team Fee: $1600


Individual: $149


(Does not include insurance)





Send application to:








