
2006
GREATER BUFFALO SENIOR HOCKEY INVITATIONAL

Entry Form

(PLEASE PRINT OR TYPE ALL INFORMATION)

TEAM NAME: ____________________________________________________________

CONTACT/CAPTAIN: _____________________________________________________

ADDRESS: _______________________________________________________________

CITY: ______________________ STATE/PROV: __________ ZIP CODE: _____________

TELEPHONE NO’S: ______________________________ __________________________

EMAIL: ______________________________ FAX: _________________________________

Select your division (check one)
( ) OPEN; ( ) TIER 1; ( ) TIER 2; ( ) SPORTSMAN

LEAGUE IN WHICH THE TEAM COMPETES; __________________________________

City/Town;__________________________________

ROSTER ENCLOSED ( ) WILL REGISTER PLAYERS at the TOURNAMENT ( )

Please enclose entry fee payable in certified US funds to:
Greater Buffalo Senior Hockey Invitational

598 Seabrook Dr.
Williamsville, N.Y. 14221

A $200 deposit will hold your spot. The balance of $450 is due by April 1st.

BY SIGNING THIS ENTRY FORM, THE TEAM CONTACT PERSON ON BEHALF OF HIS OR HER TEAM RELEASES
THE SPONSORS, ORGANIZERS, OFFICIALS, EMPLOYEES, 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.

SIGNED: _________________________________________ DATE: __________________________

Contact Persons: Ed Ellis (716) 418-2098 eellis@winfield-inds.com
Frank Albert (716) 662-3420

http://www.performaxhockey.com/
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