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Pre Season Classic
Adult Ice Hockey Tournament
September 29-October 1, 2006

The Ice House of Hackensack, NJ is proud to present the 1% Annual Pre Season Classic Adult Ice Hockey
Tournament. The tournament will feature 4 levels of competition to ensure a level playing field for all
teams. Teams are guaranteed to play 3 games with the top teams playing in the Division Finals.

This tournament will not only feature great competition for all abilities but will also be a fun environment
to socialize and meet other players. The Ice House will offer a Hospitality Room for players to relax, get
a snack, and watch some of the competition. We will also host a player reception with complimentary
beverages for teams to get together on Saturday night.

Some other tournament features include:

Team Fee $850 (Contact us to find out how team captains can play for free!)
Divisions: A, B, C, D (all divisions 21+)

Period Lengths: 12, 12, 15 Stop time

Souvenir to all participants

Awards to all Finalists

No Ties in any games...Teams will play overtime and shootout if necessary

All games will be played at Ice House at reasonable ice times. Friday games will start at 8pm, Saturday
games will start at 10am and Sunday games will start at 10am. Limited Saturday and Sunday schedules
are available. Written schedule requests will be reviewed on a first come first served basis.

All teams are limited to 20 players and must submit a roster in Excel spreadsheet to
rgibbons@icehousenj.com at least 1 week prior to the event. Photo identification may be required at the
start of the event.

If you have any questions about the tournament please contact one of our Tournament Directors:

Ryan Gibbons Glenn Carlough
201-487-8444 ext 216 201-487-8444 ext 203
rgibbons@icehousenj.com gcarlough@icehousenj.com

111 Midtown Bridge Approach Hackensack, NJ 07601 Phone (201) 487-8444 / Fax (201) 498-1250
www.icehousenj.com
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Adult Ice Hockey Tournament
September 29-October 1, 2006

Application

Team Entry Name:

Team Coordinator:

E-Mail Address:

Address:

City: State: Zip:

Home #: Cell #:

Work #: Ext.

Jersey Color (Home): (Away):

Circle Division: A B C D

PAYMENT INFORMATION NO REFUNDS/$25 FOR ANY RETURNED CHECKS

Total: $ (make checks payable to Ice House)

Full Payment Due with Application

Credit Card #: Exp

AMEX Visa MC

111 Midtown Bridge Approach Hackensack, NJ 07601 Phone (201) 487-8444 / Fax (201) 498-1250
www.icehousenj.com



