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Rev. 5/08Original: District Registrar for USA Hockey    Copy #2: District Registrar     Copy #3: Affiliate     Copy #4: Applicant

Tournament # _____________USA HOCKEY
INVITATIONAL TOURNAMENT APPLICATION

(PLEASE TYPE OR PRINT CLEARLY)

Please read USA Hockey Rules and Regulations, Article X “Games, Exhibition Games, Invitational Tournaments
and Sanctioned Events” and any applicable Affiliate rules before completing this form. Please send entire form
to District Registrar — applicant’s copy will be returned.

Tournament Title: __________________________________________________________________________________

Dates: __________________________      Sponsoring Organization: ________________________________________

Tournament Website (if available):____________________________________________________________________

Location: Tournament Director:

Arena: ____________________________________ Name: __________________________________

Address: ____________________________________ Address: __________________________________

City & State: ____________________________________ City & State:__________________________________

Zip Code: ____________________________________ Zip Code: __________________________________

Phone: ____________________________________ Phone: __________________________________

Fax: ____________________________________ E-Mail: __________________________________

Check All That Apply: q Women
q Adult q Midget 18 & Under q Girls 19 & Under
q College q Midget 16 & Under q Girls 16 & Under
q Junior q Bantam 14 & Under q Girls 14 & Under
q High School q Pee Wee 12 & Under q Girls 12 & Under
q Sled q Squirt 10 & Under q Girls 10 & Under
q Disabled q Mite 8 & Under q Girls 8 & Under

Check One: *USA Hockey Fee **Affiliate Fee
q USA Hockey member teams only $50.00 ____________

q Canadian or other foreign teams $75.00 ____________
(International Travel Permit required for teams from outside North America)

*Fee payable to USA Hockey     ** Check with your District/Associate Registrar

Some tournaments may be considered as “Special Events” and may require an additional fee.

THIS APPLICATION WILL NOT BE ACCEPTED WITHOUT ALL RULES
AND PROCEDURES OF THE TOURNAMENT.

AFFILIATE USE ONLY — IF REQUIRED

q Approved     q Not Approved

Date: _________________________________

Signature: _____________________________

Title: __________________________________

Affiliate: _______________________________

Phone: ________________________________

USA HOCKEY USE ONLY

q Approved     q Not Approved

Date: _________________________________

Signature: _____________________________
USA Hockey District Registrar or his/her designee

USA Hockey District: ____________________

Phone: ________________________________
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