
OFFICE USE ONLY     Date Received ____________ Check # ___________ Tournament  __________ ________________ 
 

 
 

Eagle River Recreation Association 
2011 – 2012  

Tournament Registration Form 
 

□    Mite Winter Classic (Full Ice & ADM)       March 2nd – 4th  

 

□   Squirt A           February 24th - 26th                   □   Squirt B       February 24th - 26th 

         

□   Pee Wee A    January 27th - 29th                        □    Pee Wee B    January 27th - 29th 

□   Bantam        January 6th - 8th                     □   U12- U14       February 17th - 19th           

                                                                

 
 
 Today’s Date: _______________ 
 
  
Association Name: ______________________________ Team Level: ________________ 

 

Team Name: ______________________________ Team Colors: ____________________ 

 

Head Coach: ___________________ Assistant Coaches: ___________________________ 

 

Team Contact Name: ______________________ Phone #: _________________________ 

 

Team Contact Email: ______________________________________________________ 

 

 Address:  ______________________________________________________________ 

                  Street or P.O. Box                                                          City                                        State                             Zip Code 

 

Please indicate the tournament you wish to enter,  
and send the completed form, team roster and full payment to: 

 
Jennifer Fink 

ERRA Tournament Director 
3700 Chain O’ Lakes Rd. 

Eagle River, WI 54521 
715.617.9146 


