
 

2009 USA Hockey InLine Summer Showdown 
 
Thank you for choosing to compete in the 2009 USA Hockey InLine Summer Showdown.  
Enclosed is the general tournament information and team registration form.  Please review all 
material then complete the team registration form and return it to USA Hockey InLine.  Your 
team will not be considered registered until we received the team registration form and payment.   
 
You may “Hold” your spot by providing a credit card number and checking the “Credit Card 
Hold” check box.  This will hold your spot, but your credit card will not be charged unless 
payment is not received.  If you pay on-site there will be an additional $25 charge bringing the 
total to $520.  Additionally, if you submit the team registration form and payment by the “Early 
Bird” list on the registration form, the fee is only $475.  The “Credit Card Hold” option is not 
applicable to receive the early bird rate. 
 
Once we receive your team registration form you will be sent an email indicating that your team 
is registered.  Along with that email will be your team confirmation packet including team roster 
and consent-to-treat form.  The team roster needs to be signed by a league director and must be 
submitted no later then the one week before the event or your team may not be listed on the 
schedule, and no refund will be given   
 
Schedules are typically done between the Monday and Wednesday before the event.  Schedules 
will be posted on www.usahockeyinline.com as well as emailed to the contact listed on the team 
registration form.  If a schedule request is needed, please turn that in with the team registration 
packet.  USA Hockey InLine will do it’s best to honor schedule request, but cannot guarantee 
any schedule request. 
 
If you have any questions regarding the 2009 USA Hockey InLine Summer Showdowns or this 
team registration packet, please contact us at 800-888-4656 x134 or via email at 
events@usahockeyinline.org.  Thank you again for choosing to compete in our event and good 
luck to your team. 
 
 
Sincerely, 
 
USA Hockey InLine 

initiator:Events@usahockeyinline.org;wfState:distributed;wfType:email;workflowId:3f477778d88b624a9c9de126bbd2d915



Team Name: ____________________________________________________________________

Age Division(s): 10-and-Under 12-and-Under 14-and-Under

16-and-Under 18-and-Under

What league is this team representing? __________________________________________________

League Director’s Name: ______________________________________________________________

League Director’s Phone: ______________________________________________________________

Contact Name: ____________________________________________________________________

Contact Address: ____________________________________________________________________

____________________________________________________________________

Contact Info.: Home __________________________ Work __________________________

Cell __________________________ Fax __________________________

E-Mail: ____________________________________________________________________

PAymenT inFormATion

Payment Method: (check one) Check             Money Order            Credit Card            Credit Card “Hold” 

Credit Card #: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  Exp. Date: _____/______

Cardholder’s Name: ____________________________________________________________________________

Cardholder’s Signature: ______________________________________     Credit Card Total: $_______________

Team Registration Fee: $475/team (Early Bird Fee) if team registration form and fee and received by
Sept. 11, 2009 (Credit Card “Hold” not applicable for Early Bird Fee)

                            $495/team (Regular Fee) if team registration form and fee are received between
Sept. 12, 2009 and Sept. 18, 2009 or if Credit Card “Hold” payment is used.

                                An additional $25 will be added for any team registration fee collected at the tournament.

Return this form and non-refundable check, money order or credit card information to:

USA Hockey inline

1775 Bob Johnson Drive, Colorado Springs, CO 80906-4090

Phone: 800-888-4656, ext. 134  •  Fax: 719-538-7838

E-Mail: events@usahockeyinline.org  •  Web: www.usahockeyinline.com

2009 USA Hockey inline SUmmer SHowdown

<SiTe>

Team Registration Form
(please complete form in its entirety)
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