NOVEMBER 8 - 11, 2007

TOURNAMENT FEATURES VALLEY FORUM - HAVERHILL, MA

B Eastern Junior Hockey League and Empire Junior Hockey League B Two 200" x 85' playing surfaces
teams from the Northeast and beyond B Only 30 minutes from Boston conveniently located off of Route 495
B Certified Junior Officials for all games - Exit 48
B Two 25-minute periods for all play down games B Arcade and concessions onsite
B On-site certified EMT for all games B 12 locker rooms
B Three game guarantee for all teams B Classed-enclosed mezzanine level
B Updated Game results on www.jrwarriors.com B Full-service pro shop with skate sharpening
B Tournament Cost: $1,600 (non-refundable) B Physical Training Center managed by Athletic Evolution
TEAM APPLICATION
Team Name: Contact: Email:
Street: City: Zip:
Day Tel: Eve Tel: Cell:
Coach: Cell: Email:
Manager: Cell: Email:
Team Website: Home Colors: Away Colors:
Team Trainer Attending? (Yes/No) Team Trainer Name:

It is understood and agreed that by accepting this application to the Valley Jr. Warrior Classic Hockey Tournament, the Valley Jr. Warriors, and /or its spon-
sors, directors and members assume no legal liability for injuries or other losses as a result of participation in or traveling to or from said tournament.

All coaches, managers, assistant coaches, legal representatives or team officials, hereby agree and will abide by all tournament rules and regulations as set
forth by the tournament committee.

Date: Team Official Signature:

Please submit credit card information and Credit Card Information:

indicate if you would like to be charged Card holder Name:

for the deposit or the full application fee.
You must submit credit card information in Card holder Address:

order for your application to be processed.
A non refundable $175 is due with the applica-

tion by October 20, 2007. Card holder Telephone:
M Payment Method: M Card Type: O AMEX 0O VISA O Master Card
O Check (enclosed). Make Check . .
payable to Valley Associates. Mail to: Card Number. Expires: ___/
\H/zl\lgms&j_'\aéﬁz’sg Parkridge Rd. Amount: $ O Charge Deposit only O Charge Full Application Fee
O  Credit Card Mail or fax to Card holder Signature:
978-557-5519 The issuer of this card is authorized to pay the amount shown as TOTAL upon proper presentation. The card holder agrees to
. X . pay such total subject to and in accordance with the agreement governing the use of such card. The Jr. Warriors is authorized
For more information please contact: to accept telephone orders from our business and charge to this card.

Andy Heinze - (97 7-5518 x107
dy einze (9 8) 557-5518 x10 Note: Your credit card information will be kept on file by the Jr Warriors through the conclusion of the event. If you have not

ahelnge@Jrvyamors.com OR paid your application fee in full within 30 days of the last tournament date, your card will be automatically charged the remain-
www.jrwarrios.com ing balance on your account.

Valley Jr. www.JrWarriors.com




