
SENIOR ALASKA WOMEN’S HOCKEY TOURNAMENT 
February 12 - 14, 2010 at the Subway Centre, Anchorage

This tournament is for women age 40 by the tournament date.
(Red helmets not required!)

CURRENTLY PLAYING IN:  Coed______________    Subway Womens League ______________

AWHL Tier 1 _____________  AWHL Tier 2 _______________  Other _______________

What players would your like to play with?______________________________________________________________

__________________________________________________________________________________________________

What team do you currently play on?__________________________________________________________________

What position do you play?  Forward _____________ Defense ___________ Either ____________ Goalie _________

REGISTRATION FEE of  $75.00 per player and THIS FORM MUST BE RECEIVED BY Jan 12th, 2010
Make checks payable to: Alissa Crandall. Mail to: 
Alissa Crandall
P.O. Box 141414, 
Anchorage, AK 99514

For questions or suggestions: 337-1234 (9am to 9pm) or picturealaska@gci.net

Admission is limited:  Priority given in order of  registrations received.
(Checks will be returned if  you are not accepted).

Goalies FREE but must fill out this form. (Goalies may be accepted under the age limit if  needed).

We will take registrations by players individually and form 6 balanced teams. 
The tournament will be round-robin play with 4 games guaranteed. 

There will also be a championship game and games for 3rd through 6th places. 
Each team will have 10 to 12 players plus goalie. We will attempt to place you with at least one current 

teammate if  possible. Advanced and Tier 1 players will be evenly allocated to each team. This is a chance 
to have some fun with your senior peers without those pesky youngsters skating circles around you!

PRINT CLEARLY PLEASE!

Name:  _______________________________________Email_______________________________________________

Phone: _________________________________________________ Fax ______________________________________

Address: __________________________________________________________________________________

City:__________________________________________State:_________________________Zip:___________________

USA HOCKEY INSURANCE REQUIRED FOR ALL PLAYERS.  
List your USA Hockey Insurance number here: __________________________________________________

Age by tournament date: _________  


