OFFICIAL HYLAND CUP APPLICATION

Hyland Hills Junior Hockey Association

Fill out application form completely.  Please type or print application and roster


Association Name:  __________________________ Team name: __________________ 

City:  _______________________  Are you registered with USA Hockey? ___________

Please check division of your team:

Midget Major A          Midget Minor A 
  Bantam A
     Bantam B

PeeWee A
    PeeWee B
      Squirt B   
     Squirt C
       

Head Coach:  
   __________________________________________   

Address:        
   __________________________________________ 

City, State, Zip:  __________________________________________

Phone #:     
   __________________________________________

E-Mail:          
   __________________________________________

Team Manager:  __________________________________________   

Address:             __________________________________________    

City, State, Zip:  __________________________________________

Phone #:  
   __________________________________________

E-mail:  
   __________________________________________

Send Tournament information to:

Name:                __________________________________________   

Address:             __________________________________________    

City, State, Zip:  __________________________________________

Phone #:  
   __________________________________________

E-mail:  
   __________________________________________

In order to insure that your team is placed in the appropriate level, please answer the following questions.

How many teams does your association field at each level in your age group this season?

House  _____ C  _____ B  _____ A  _____ AA  _____ Tier I  _____

MAIL COMPLETED APPLICATION, ROSTER FORM, and $1050.00 TOURNAMENT FEE (PAYABLE TO HHHA) 


Cheril Dygert

Hyland Cup Tournament Director


11388 Eaton Street


Westminster, CO  80020

