
Senior Women’s 
Ice Hockey Tournament
Cairns Arena, So. Burlington, VT

Leddy Park, Burlington, VT 
 

April 18, 19 & 20 
Competitive & Recreational Divisions

800-994-6406 • www.fullstride.com 

2008 Champlain Shootout
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Two divisions: See our website for division descriptions.
• Competitive:	 A	 BB	 B	 CC 
• Recreational:	 C	 DD	 D	 Novice

    
•  4 games guaranteed. Three 12 minute stop time periods to  

maximum 1 hour game time.

•  Special scheduling requests accommodated when possible  
for out of town teams.

•  Special tournament hotel packages available.

•  Zero tolerance for fighting.

•  3 penalties in a period or five in a game = game misconduct.

•  USA Hockey Sr. Rules. Full Slapshot. No-Check. 

•  COST: $625 US per Team. Payment due by March 5, 2008.

Roster
		 Name	 DOB	 Jersey #
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18 Upon acceptance of registration, team contact will be sent a complete set of tournament regulations. Non-compliance 
with tournament regulations can result in team or individual ejection from the tournament with no refund.

          ull Stride presents The 2008 Champlain Shootout. This year’s  
          tournament offers a great experience for adult competitive &  
          recreational teams along with:

• Tournament mixer with specials & giveaways
• well seeded divisions
• guaranteed 4 games
• Special tournament hotel packages

	 This is your chance to be a part of the final showdown! 
	 For more information, contact Full Stride Hockey at 800-994-6406.
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Senior Women’s 
Ice Hockey Tournament

April 18, 19 & 20 
Competitive & Recreational Divisions

Cairns Arena, So Burlington & Leddy Park, Burlington

Spring 2008 Hockey Tournament Registration Form
To register, call full stride  at 800-994-6406 or 802-652-9010 

fax: 802-652-0000         email: sharie@fullstride.com

 	 Recreational:	 q C	 q DD	 q D	 q Novice   
 	 Competitive:	 q A	 q BB	 q B	 q CC  

Team Contact Name: ___________________________________________________
Address: ____________________________________________________________
City: _____________________ State: _____________________ Zip: ____________
Daytime Phone: ________________ Night Phone: ________________ 
Fax: ________________ Email: _______________________________
Team Name: ______________________________________________________
Jersey Color(s): _______________________________________________________
Any Special Requests:

Payment Type:   qCheck    qVisa    qMasterCard    Amount: $ _____________
	 Card # _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _     Exp. Date: _____________

Signature: _____________________________________________ 


