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M
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Tournam
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        (585)   865-2801   Ext. 202 

LAKESHORE   HOCKEY  ARENALAKESHORE   HOCKEY  ARENALAKESHORE   HOCKEY  ARENALAKESHORE   HOCKEY  ARENA    
 SPRING   CLASSIC SPRING   CLASSIC SPRING   CLASSIC SPRING   CLASSIC    

MARCH MARCH MARCH MARCH     
14TH  14TH  14TH  14TH  ---- 16TH  16TH  16TH  16TH     

HOUSE 
BANTAMS / MIDGETS 
A  AND  B  LEVELS 
 
  
   

COST:   $575.00  PER  TEAM 
4  GAMES GUARANTEED  

NO  TRAVEL  OR  SELECT  TEAMS 
LIMITED SPACE AVAILABLE!! 

 

For more information, contact: 
Tournament  Director: 

Chris  Arlauckas 
Anthonychris@aol.com 
(585) 865– 2801  ext. 202 

www.LakeshoreHockeyArena.com 



 Team      Roster Team      Roster Team      Roster Team      Roster    
Team Name:             

1.           10.        

2.           11.        

3.           12.        

4.           13.        

5.           14.        

6           15.        

7.           16.        

8           17.        

9.           18.        

                   

Head Coach:             

Asst. Coach:             

Team Manager:            

PLEASE  PRINT  ALL  NAMES  CLEARLY!!!         

 

Non-Refundable  

Deposit   of  $250.00  

must  be  

received  before  

FFFFeeeebbbbrrrruuuuaaaarrrryyyy        22229999tttthhhh,,,,        2222000000008888....                

Final  PaymentFinal  PaymentFinal  PaymentFinal  Payment    
due  ondue  ondue  ondue  on    

March  14th, 2008.March  14th, 2008.March  14th, 2008.March  14th, 2008.    
 

TOURNAMENT  
SOLD  OUT 

LAST  YEAR. 
LIMITED SPACE!!  

Airport  Marriott Hotel 

  Information  Available 

 

Friday  Start  Time: 
3:00pm 


