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              2024 Registration Form
Team Name: ______________________________

Youth Division: 
Roster:  Max of 5,  Min of 3 players
1.________________________________ (Team Coach)
2. _______________________________
3. _______________________________
4. _______________________________
5. _______________________________

6.________________________________

Coach Contact Information
Phone Number: _______________________
Email Address: ________________________
Cost is $100 USD 

Limited to the first 6 teams that register

E-mail this completed form to acadianpondhockey@gmail.com to receive payment link or mail this form and check (payable to Acadian Pond Hockey Classic) to:            231-22nd Avenue, Madawaska, Maine 04756 
The coach’s signature acknowledges that organizers of the tournament are not responsible for injuries to players as all players are to play at their own risk.  
X___________________________________ 
