
NORTHLAND STINGRAYS

JUNIOR TOURNAMENT WEEKEND

17 & 18 August 2019

GRADES: UNDER 10, UNDER 12, UNDER 14,Junior Women
Entries close 2nd August 2019
Hosted by the Northland Stingrays with assistance from Northern Region Clubs, to be held at the Baysport Stadium Harmony Lane Waipapa Kerikeri

The __________________________________ Club wish to enter the following team in the Northland Stingrays Junior Tournament Weekend to be held 17 & 18 August 2019

Grades: u10, u12, u14,junior women (subject to entry of sufficient teams per grade and sufficient rink time)

Email or Address to send information and draw: _____________________________

Referees/scorekeepers available:

Name: _________________________ Email: ________________________ Ph: _________________

Name: _________________________ Email: ________________________ Ph: _________________

Name: _________________________ Email: ________________________ Ph: _________________

Name: _________________________ Email: ________________________ Ph: _________________

Name: _________________________ Email: ________________________ Ph: _________________

Name: _________________________ Email: ________________________ Ph: _________________

GAMES FEES WILL BE $200 PER TEAM TO BE PAID on completion of draw, BY INTERNET BANKING NISC bank a/c 12-3097-0265657-00

Entry fees include rink entry for players, manager, coach and spectators
· All ages are determined at 1 January 2019 as  per IHNZ rules

· All players must be registered with the IHNZ in 2019 and IHNZ rules will apply (unless dispensation has been provided by the NISC Stingrays Committee prior to commencement)
· In the event that there is insufficient rink time to cater for all teams wishing to enter, entries will be taken on the basis of one team per grade per club and then by invitation from the Northland Stingrays for any further vacancies.
(Acceptances will be the sole prerogative of the NISC Stingrays Committee)
Entries Close 2nd August 2019
to be emailed to:
mailto:carlsuecooper@gmail.com
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