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SOUTHEAST YOUTH HOCKEY LEAGUE

LABOR DAY CHALLENGE CUP
AUSAHTERI, AA / A LEVEL TOURNAMENT

A USA HOCKEY SANCTIONED EVENT

e  FOUR GAME MINIMUM
e EXTENDED GAME LENGTH
o ATTRACTIVE TOURNAMENT FEE OF $850.00
e PLAYED ON THE SPECTACULAR FULLY RENOVATED ICE SURFACE AT THE MIC

THE MARIETTA ICE CENTER, THE ATLANTA KNIGHTS AND THE SOUTH EAST YOUTH
HOCKEY LEAGUE INVITE EACH OF YOUR PLAYERS AND TEAMS TO OUR LABOR DAY CHAL-
LENGE CUP DESIGNED TO BE A PRE-SEASON KICK OFF FOR TRAVEL TEAMS IN THE SOUTH-
EASTERN US AND BEYOND. THE LABOR DAY CHALLENGE CUP WILL PROVIDE COMPETI-
TION FOR AGE GROUPS FROM SQUIRT TO MIDGET .

EACH TEAM WILL BE GUARANTEED A MINIMUM OF FOUR (4) GAMES CONSISTING OF
14 (SQUIRT), 15 (PEEWEE AND BANTAM) AND 16 (MIDGET) MINUTE STOP CLOCK PERI-
oDs. GAMES FOR LOCAL TEAMS WILL BEGIN ON SATURDAY AND WILL CONTINUE
THROUGH MID-AFTERNOON ON MONDAY. TEAMS WILL TYPICALLY PLAY 2 GAMES ON SAT-
URDAY AND 1 OR 2 GAMES ON SUNDAY, WITH THE BALANCE OF GAMES AND PLAYOFFS
ON MONDAY. THERE WILL BE FIRST AND SECOND PLACE AWARDS GIVEN IN EACH COM-
PETITION GROUP. THE TOURNAMENT FEE WILL BE $850.00, DESIGNED TO BE VERY INEX-
PENSIVE AND ATTRACTIVE TO HELP REDUCE THE COST OF YOUR TRAVEL HOCKEY SEA-
SON. TEAMS WILL BE ACCEPTED ON A PRIORITY BASIS DEPENDING ON THE RECEIPT OF
YOUR TOURNAMENT APPLICATION ATTACHED TO THIS LETTER.

THE LABOR DAY CHALLENGE CUP WILL ACCEPT TEAMS IN EACH OF THE FOLLOW-
ING CATEGORIES:

MIDGET 16U AA/A BANTAM A PEEWEE AA/A SQUIRT A

FOR VISITING TEAMS, YOU WILL BE RECEIVING IN THE NEXT FEW DAYS THE RECOM-
MENDED HOTELS FOR TEAMS TO STAY AT FOR THE LABOR DAY CHALLENGE CUP. Dis-
COUNTED HOTEL RATES HAVE BEEN NEGOTIATED TO MAKE YOUR STAY IN ATLANTA MORE
AFFORDABLE. HOWEVER, YOUR TEAM AND FAMILIES WILL NOT IN ANY WAY BE REQUIRED
TO STAY AT ONE OF THE PREFERRED HOTELS.

FOR ADDITIONAL INFORMATION PLEASE CONTACT CINDY OR CON KASHARIS AT
A404-729-7522 OR JOYCE BRAY AT (770) 509-5067 .



Labor Day Challenge Cup

A USA Hockey Sanctioned Event

APPLICATION FORM

Location: The MIC, (Marietta, GA
(770) 509-5067
www.themicice.com or www.atlantaknights.com

Date: September 4-6, 2010
Cost: $850.00 (Admission to all games is free)
Format: Squirt through Midget Teams—Four (4) game guarantee and a maximum of six (6) games. 14,

15 and 16 minute stop clock periods will be used as indicated by age group. Games generally
begin on Saturday and finish mid-afternoon Monday. Your approved USA Hockey roster, if
completed, or a standard roster form will be used for team admission and for all eligible player
information. Each bracket will be limited to five (5) teams to insure competitive games and
timely Tournament completion.

For Additional Information:

(a) Contact Cindy or Con Kaisharis at 404-729-7522

(b) Contact Joyce Bray at (770) 509-5067 or at bamagirl92@aol.com

Team Name:

Head Coach Name:

Division currently participating (circle one): Midget 16U AA Midget 16U A
Bantam A Peewee AA
Peewee A Squirt A

Address:

Home Phone:
Business Phone:
Fax:

E-mail:

Manager Name:

Address:

Home Phone:
Business Phone:
Fax:

E-mail:




Mail completed Application, copy of your approved USA Hockey roster or other roster form and a $850.00 check
(non-refundable) payable to the Marietta Ice Center to:

The Marietta Ice Center
4880 Lower Roswell Road, Suite 900
Marietta, Georgia 30068
Phone: (770) 509-5067
Fax: (770) 509-5068

You may also pay by for the Tournament fee with a major credit card indicated in this application.

By signing this application the Team Manager or Head Coach, on behalf of his or her team (including all players,
coaches, families and attendees), releases the Tournament, the Marietta Ice Center, the Atlanta Knights, The South
East Youth Hockey League, its teams, its agents and officials, arena management and all concerned with the event,
from any obligation or liability whatsoever including liability for any injury or accident which may be incurred by
any player or team official while participating or while traveling to or from this tournament.

X Date:
*Team Official Signature

Print Name:

Payment Type: (circle one) Check Credit Card

Credit Card #: Exp Date: /
Name on Card: Security Code:

Card Holder Signature: X

By my signature, I authorize representatives of the Marietta Ice Center to charge $850.00 to the above card number

Final acceptance to the tournament can only be determined after receipt of full payment. Space is limited.



