
2016 Harlan Days Festival 1st Annual  
Hockey Tournament  

Team Registration Form 
 

Team Name:    

 
  

     Team Primary Color:   

 
  

     Team Secondary Color:   

 
  

     Team Coach:   

 
  

     Team Captain:   
 

PLAYER ATHETE'S NAME 
PLAYER'S 

## DATE OF BIRTH CONTACT # 
1         
2         
3         

 

NOTE: Harlan Days Festival will not be held liable for injury and will administer emergency care as it deems fit. 
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