
 
North St Paul Area Hockey Association….promoting youth hockey since 1967!  

 
 

TEAM APPLICATION 
 

2005/2006 MIDWEST REGIONAL HOLIDAY SQUIRT “A” INVITATIONAL 
TOURNAMENT. North St Paul MN 

 
 
__________________________    _____________________________ 
Name of Team      Sponsor or Association 
 
 
 
__________________________    _____________________________ 
Team Colors      District # 
 
 
 
TEAM ROSTER: Include player name, position, age, DOB, and jersey number 
   Names of coaches and team managers 
   ROSTERS WILL BE DUE November 1st, 2005  
 
 
Roster Verification and Age Certification 
Verification will take place prior to your first game.  The Tournament Credentials Chairperson will verify rosters 
and certify the ages of all players. 
Birth Certificate, official tournament roster,  and red copy of player IMR will be available for inspection at 
team check-in. 
 
___________________________    ______________________________ 
Coach       Manager 
 
___________________________    ______________________________ 
Address       Address 
 
___________________________    ______________________________ 
City, State, Zip      City, State, Zip  
 
___________________________    ______________________________ 
Phone       Phone\ 
 
___________________________    ______________________________ 
E-Mail       E-Mail 
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