
LAKESHORE HOCKEY ARENA 

123 LING ROAD 

ROCHESTER, NY   14612 

Team Name:____________________________________________________Organization Name:__________________________________________________________    

Manager’s Name:                      Coach’s Name:                                                                        

Manager’s Address:       Coach’s Address:       

Phone Numbers.:   /2nd                                                   Phone Number’s __________________________/2nd________________________                      

Level:                                               Year:          Division:       

Mail To:     Lakeshore Hockey  Arena / Chris Arlauckas,   123 Ling Road,   Rochester, NY   14612        (585)  865—5469  FAX   

Payment:   CIRCLE:      MC / Visa / Disc.     CC #:________________________________________________________  Expiration Date:________________. 

                                Check #:________________________           Total   Amount  Paid:_______________________            Date Sent:______________________ 

Tournament  Director:      CHRIS  ARLAUCKAS        email:  Anthonychris@aol.com        (585)   865-2801   Ext. 202 
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 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  $350.00 $350.00 $350.00 $350.00  

must  be  

received  before  

March   2nd,  2007.   March   2nd,  2007.   March   2nd,  2007.   March   2nd,  2007.       

Final  Payment 
due  before 

March  23rd, 2007. 
 

Hotel  Information 

Available 
 

REGISTER BEFORE  

JANUARY  1ST   

SAVE   $75.00 
 

Friday  Start  Time 
As Early As: 

3:00pm 


