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Music city Invitational
REGISTRATION APPLICATION


AGE DIVISION (please circle):
98

97

96

95
Association ______________________________   Team Name ________________________________________

Head Coach ______________________________  Team Manager ____        ______________________________

Coach Cell Phone _   _______________________   Mgr. Cell Phone ______ ______________________________

Coach Home Phone _ ______________________   Mgr. Home Phone ________________________________ ___

Coach Work Phone _ _______________________  Mgr. Work Phone ________________________________   __

Coach Email _______________________________ Mgr. Email ________________________________________
Please make certain email addresses are accurate and printed clearly as important tournament information will be communicated by email.

Primary Contact Address _______________________________________________________________________

City ___________________________________   State _______    Zip Code ___________

Other Email(s) _______________________________________________________________________________

Emergency Phone(s) _ _________________________________________________________________________

Emergency phone numbers should be cell phones that will be in use during the tournament.

Preferred Hotel ______________________________________________________

Number of Players ____________

Number of Coaches _______________

Application does not guarantee acceptance into this tournament. You will be notified as soon as possible if you are accepted. If your team is not accepted you will receive notification and a full refund. Please do not wait until the deadline to send your application. Thank you and good luck.

Cancellation:
There will be a cancellation fee of 50% of entry fee up to 14 days prior to tournament date; 100% after that time. By signing this application on behalf of his/her team, the team contact releases the sponsors, organizers, officials and volunteers of the above-named tournament, from any liability, injury, or accident which may be incurred by any player, team official or spectator while participating in, or traveling to or from the tournament.  In addition, the team contact person also acknowledges that he/she has a full understanding of the tournament rules and regulations.
Chris Orem – Tournament Director

Christian.Orem@alltel.com or by phone at (501) 607-4913
Nichelle Simon – Tournament Registrar

hockeyinfo@iceskate.org or by phone at (256) 883-3689
