
 
 

Jackson Youth Hockey 
www.jyhockey.org  

 

Presents 

2011-2012 Tournament Schedule 
 

Jackson Hole Recreation and Event Center 

Jackson Hole, WY 
 

 

Tournament Schedule 

Division   Date   Contact   E-Mail 
Peewee Dec. 30-Jan 1    Tracie Welch          btrjs@msn.com  

Girls U19 Jan. 13-15  Amy Asbell          horsetheif@wyom.net 

Bantam Feb. 10-12  Becky Palmquist      palmquistgang@gmail.com 

     Rachel Rammell      rachelrammell@hotmail.com 

Squirt  Feb. 17-19  Shannon Piatek        moosehockeymom@gmail.com 

Mites   Mar. 2-4  Kelly French            kellyfrench@bresnan.net 

     Cynthia Wiley          wileys@bresnan.net 

 

 

Tournament Costs 

 

Division     Cost 
Mites    $700 ($600 if registered and paid by 1/31/12) 

Squirts    $750   ($650 if registered and paid by 1/15/12) 

Peewees   $850   ($750 if registered and paid by 11/30/11) 

Bantams   $950   ($850 if registered and paid by 1/15/12) 

Girls U19   $850 ($750 if registered and paid by 12/15/11) 
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Team Contact Information 

 

Name:   _________________________________________ 

 

Address:   _________________________________________ 

 

City, State, Zip code: _________________________________________ 

 

Day Phone:   _________________________________________ 

  

Evening Phone:  _________________________________________ 

 

E-Mail Address:  _________________________________________ 

 

*** PLEASE NOTE: The entry fee is non-refundable once you have been 

notified of acceptance into the tournament.  If your team is not accepted 

your entry fee will be refunded or returned to you.  

 
TEAM INFORMATION 

 

ASSOCIATION: ________________________________________________________ 

ASSOCIATION WEBSITE: ______________________________________________ 

TEAM NAME: __________________________Division______________________ 

TEAM COACH: ____________________________ PHONE: ___________________ 

TEAM MANAGER: _________________________PHONE: ___________________ 

JERSEY COLORS HOME: ___________________ AWAY: ____________________ 

 

APPLICATIONS REQUIREMENTS: 

1) COMPLETED APPLICATION FORM 

2) TOURNAMENT ROSTER 

3) CHECK MADE PAYABLE TO: Jackson Youth Hockey (JYH)  

ALL FORMS AND CHECKS MAILED TO:  

Jackson Youth Hockey (Age Group)   

      PO Box 4733  

                                                Jackson, WY  83001    

       



 

Jackson Youth Hockey  

2011-2012 Tournament Roster 

Tournament Date______________Division_________________ 

 

Association/ Team Name: _______________________________________  

# Last Name First Name D.O.B Position 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

Head Coach _____________ Asst. Coach __________________ Manager _____________ 

Submit roster & fees with application.   Teams may be required to show proof of players’ age & should bring 

copies of all players’ birth certificates and medical release forms to tournament.   


