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2009 USA Hockey InLine Cup

Las Vegas Roller Hockey Center
Las Vegas, Nev.

Oct. 2-4 Oct. 9-11
Men’s Division III Men’s Division I and II

Women’s 40 & Over and 50 & Over

GENERAL TOURNAMENT INFORMATION

DIVISION DESCRIPTIONS:             Men’s Division I (Premier) — Reserved for teams of the highest caliber,
including teams made up of pro or semi-pro hockey players.

                                                        Men’s Division II (Competitive) — Reserved for teams who play at a
competitive level with prior tournament experience.

                                                        Men’s Division III (Recreational) — Reserved for teams who play at a
recreational level. The tournament format will have all teams begin play
in the same division.  At the conclusion of the preliminary round robin
play, teams will be placed into two separate divisions (III & IV) for the
playoffs.  Awards will be presented to both Division III and Division IV
teams.

                                                        Women’s Division (Competitive & Recreational) — The women’s
division is reserved for all women’s teams, with or without prior
tournament experience.  The tournament format will have all women’s
teams begin play in the same division.  At the conclusion of the
preliminary round robin play, teams will be placed into two separate
divisions (I & II) for the playoffs.  Awards will be presented to both
Division I and Division II teams.

                                                        40 and Over Division — Reserved for teams whose entire team is made
up of individuals at least 40 years of age. Goalies will be given a five year
grace period.

                                                        50 and Over Division — Reserved for teams whose entire team is made
up of individuals at least 50 years of age. Goalies will be given a five year
grace period.

TEAM ENTRY FEE:                         $795 per team. Team entries will be accepted on a first-come, first-served
(non-refundable) basis, according to eligibility, until the division in which they have entered

has been filled (sold-out).

AGE DETERMINATION/                 December 31, 2009 (A player’s age on December 31, 2009 shall determine
CUT-OFF DATE:                               his/her respective age for the USA Hockey InLine Cup).

TEAM ROSTER:                               Maximum of 15 skaters + 2 goalies

                                                        Maximum of 4 coaches and/or team managers  (maximum of 4 coaches
and/or team managers on player bench in addition to players).

initiator:info@usahockeyinline.org;wfState:distributed;wfType:email;workflowId:eed32cd7ba37a647a6659706b1650313



TEAM/PARTICIPANT                       USA Hockey InLine reserves the right to place a team in a different
ELIGIBILITY:                                     division than which they have registered.

                                                        Players may be listed on no more than one Team Roster within any given
division. For the purposes of this rule, Divisions I, II, III and IV are
considered the same division. No schedule requests will be accepted for
players (including goaltenders) participating on more than one Team
Roster. 

                                                        To be considered eligible to participate in the USA Hockey InLine Cup,
all participants, including coaches and team managers, must complete
all required registration forms, waivers, team roster, travel/hotel
information by Friday, September 25, 2009. All team rosters are
“FROZEN” at team check-in on-site, prior to the first game.

                                                        MINIMUM AGE REQUIREMENTS:
                                                                    Men’s Divisions I, II and III         18 years of age (as of 12/31/09)
                                                                    Women’s Division                       13 years of age (as of 12/31/09)
                                                                    40 and Over Division                   40 years of age (as of 12/31/09)
                                                                    50 and Over Division                   50 years of age (as of 12/31/09)
                                                        All participants (players and coaches) in the 2008 USA Hockey

InLine Cup must be fully registered members of USA Hockey InLine.

TOURNAMENT FORMAT:               All teams are guaranteed to play a minimum of 4 games, with the actual
format for the USA Hockey InLine Cup being dictated by the number of
entries in each particular division.

GAME FORMAT:                              All tournament games will feature two 12 minute stopped time halves, as
well as a 2 minute warm-up and 2 minute halftime break.

                                                        Typical hours — The schedule typically utilizes the following hours of
play:

                                                        Friday 7 a.m. — 1 a.m.
                                                        Saturday 7 a.m. — 1 a.m.
                                                        Sunday 7 a.m. — 4 p.m.

                                                        While these are typical hours, games may be played 24 hours a day
beginning Friday morning at 5:00 a.m. until Sunday at 4:00 p.m.

TOURNAMENT AWARDS:              First and Second place teams in each division will be presented with a
team award as well as individual awards.

                                                        An All-Tournament Team will also be selected in each of the seven (7)
divisions.

RULES HIGHLIGHTS:                     All games will be played in accordance with the 2009-10 USA Hockey
InLine Official Playing Rules.

                                                        All tournament games will be played without offsides and illegal clearing
rules.

                                                        NO BODYCHECKING.  NO FIGHTING.

TRAVEL/HOTEL INFORMATION:   To assist individuals in booking accommodations, USA Hockey InLine
has secured rooms in the Las Vegas area through BookMyGroup.
Individuals interested in making reservations please contact Harry
Leckemby, Jr. at (412) 828-3306 or HLeckemby@BookMyGroup.com for
a current list of available hotels and a Hotel Reservation Form.



USA Hockey InLine Cup 
Preferred Hotel Listing 

 
Hooters Casino Hotel  
115 East Tropicana Avenue 
Las Vegas, NV 89109 
Room Rate: $65.00 Single/Double Occupancy 
Amenities: Upgraded plush linens, high-speed internet access available, 
Premium TV Channels and pay-per-view movies available and coffee and tea 
maker, Outdoor swim-up pool bar, State-of-the-Art Fitness Center, Dan Marino’s 
24 hour Restaurant, Hooters Restaurant, Pete & Shorty’s Tavern, Dixie’s Dam 
Bar, Nippers Poolside Bar 
Location: On the Strip 4 miles from Las Vegas Roller Hockey Center 
Room Types: Standard Tower 2 Double Beds or King Bed 
Additional Person: $15.00 per person per night 
Room Tax: 12% 
Resort Fee: $5.00 charged to each room. Resort fee includes: use of fitness 
center, unlimited local and 800 calls, in-room safe, and parking, access to pools 
& Jacuzzis and cashing /currency exchange 
Rooming List Cut-Off Date: September 1, 2009 
Room Guarantee: One night’s room and tax in order to guarantee room 
 
 
Tropicana Casino Hotel  
3801 Las Vegas Boulevard South 
Las Vegas, NV 89109 
Room Rate: $39.00 per room per night Thursday; Single or Double Occupancy 

$79.00 per room per night Friday & Saturday Single or Double     
Occupancy 

Amenities: High-speed internet access available, Premium TV Channels and 
pay-per-view movies available, 12,000 Square foot Outdoor Pool, Coconut Grove 
Pool Bar, Swim-up Blackjack games, Garden Café, Legends Steak & Seafood, 
Island Buffet, Player’s Deli, Java Java Coffee Bar and Bakery, Celebration 
Lounge and Tropics Lounge 
Location: On the Strip 4 miles from Las Vegas Roller Hockey Center 
Room Types: Island Tower 2 Queen Beds or King Bed 
Additional Person: $25.00 per person per night 
Room Tax: 12% 
Rooming List Cut-Off Date: September 1, 2009 
Room Guarantee: One night’s room and tax in order to guarantee room 
 
 



Hyatt Place Las Vegas 
4520 Paradise Road 
Las Vegas, NV 89169 
Room Rate:  $89.00 per room per night 1-4 people Occupancy 
Amenities: Spacious guest rooms feature contemporary decor with stylish 
furnishings including the Hyatt Grand beds, state-of-the-art media and work 
center with a high-definition 42 inch flat panel television that easily integrates with 
laptops and other electronic devices, a cozy corner L-shaped sofa-sleeper, wet 
bar and bathroom vanity upgraded with granite countertops. Enjoy 
complimentary hotel-wide wireless high-speed internet and continental breakfast 
buffet. A 24-hour Grab & Go food outlet. 
Location: Across from Hard Rock Hotel 3 miles from Las Vegas Roller Hockey 
Center 
Room Types:  2 Queen Beds or King Bed 
Room Tax: 12% 
Rooming List Cut-Off Date: September 1, 2009 
Room Guarantee: One night’s room and tax in order to guarantee room 
 
 
Howard Johnson Inn Las Vegas Strip 
1401 Las Vegas Boulevard South 
Las Vegas, NV 89104 
Room Rate: $49.00 per room per night 1-4 people Occupancy 
Amenities: Florida Restaurant with room service, Internet Café, Free local calls, 
Free Newspaper, Free parking, Olympic Size Outdoor Pool, Cable TV with 22 
channels, Microwave upon request, Refrigerator upon request, in-room safe. 
Location: On the Strip 2 miles from Las Vegas Roller Hockey Center 
Room Types: 2 Double Beds or King Bed 
Room Tax: 12% 
Rooming List Cut-Off Date: September 17, 2009 
Room Guarantee: One night’s room and tax in order to guarantee room 
 

 
For Reservations or Questions, Contact: 

 
Harry Leckemby, Jr. 

(412) 828-3306 
HLeckemby@BookMyGroup.com 

 
 



2009 USA Hockey InLine Cup

                

TEAM REGISTRATION FORM

    
    

CHECK ONE:
q  U.S. Team                     q  International Team (Please complete the front and back of this form)
                

Team Name: __________________________________________________________________

Contact Name: ________________________________________________________________

Contact Address: ______________________________________________________________

______________________________________________________________

Contact Phone: (____________)____________________________ Home

(____________)____________________________ Work

(____________)____________________________ Cell Phone/Pager

Contact Fax: (____________)____________________________ 

E-Mail Address: ______________________________________________________________

PAYMENT INFORMATION

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

Credit Card #: ______________________________________________________  Exp. Date: ____________________

Card Holder’s Name: _______________________________________________________________________________

Card Holder’s Signature: ___________________________________________________________________________
                

Return this form and non-refundable check, money order or credit card information in the amount of $795 (U.S.).
Remember, team entries will be accepted (according to eligibility) on a first-come, first served basis until each
respective division has been filled (sold-out).
                

USA Hockey InLine Cup  •  Walter L. Bush, Jr. Center
1775 Bob Johnson Drive    •   Colorado Springs, CO  80906-4090

Phone: 800-888-4656, Ext. 134   •   Fax: 719-538-7838
E-Mail: events@usahockeyinline.org   •   Website: usahockeyinline.com

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

Oct. 2-4 Men’s Division III Women’s Division
(Recreational) (Comp. & Rec.)

Oct. 9-11 Men’s Division I Men’s Division II
(Premier) (Competitive)

40 & Over Division 50 & Over Division

FORM IS DUE SEPTEMBER 25, 2009 OVER



INTERNATIONAL TEAM

What country does your team represent? ________________________________________________

As the team contact, I understand that my team is required to be in good standing and
considered eligible for participation in the 2009 USA Hockey InLine Cup by the national
organization/association recognized by the International Ice Hockey Federation (IIHF) in the
country which my team represents.

I also understand that should no organization/association be recognized by the IIHF in my
country, USA Hockey InLine reserves the right to either allow or prohibit my team’s entry in the
2009 USA Hockey InLine Cup.

Team Contact Signature ______________________________________     Date__________________



a program of USA Hockey, Inc.

ALTERNATE TEAM CONTACT INFORMATION

Contact Name: _______________________________________________________________________

Contact Address: ____________________________________________________________________

                            ____________________________________________________________________

Contact Phone:    (____________)____________________________ Home

                            (____________)____________________________ Work

                            (____________)____________________________ Cell Phone/Pager

Contact Fax:         (____________)____________________________ 

E-Mail Address:   ____________________________________________________________________

FOR OFFICE USE ONLY

Date Postmarked: ________________________________       Team Slot: ____________________________________

Date Received: ___________________________________     Division: _____________________________________

                                                                                              Amount Received: _____________________________

IIHF Federation: __________________________________      Check/M.O. #: ________________________________

IIHF Confirmation:    q Yes      q No                               Date Credit Card Processed: ___________________

IIHF Federation Contact: ___________________________________________________________________________

Senior’s Division Individual Position: __________________________________________
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