
 
 

WASHINGTON COUNTY YOUTH HOCKEY ASSOCIATION PRESENTS 

2008 ICE INVITATIONAL!! 
REGISTRATION FORM 

 
ASSOCIATION OR CLUB ________________________________________________ 
 
DIVISION (in your assoc.)_______________  A    B   C  D  JV  HOUSE (circle one) 
 
REGISTRATION FOR _________________ TOURNAMENT LEVEL / DIVISION  
 
COACH _________________________________________________________ 
 
MAILING ADDRESS _______________________________________________ 
 
CITY, STATE, ZIP _________________________________________________ 
 
EMAIL ADDRESS _________________________ PHONE _________________ 
 
TEAM MANAGER OR REP __________________________________________ 
 
MAILING ADDRESS _______________________________________________ 
 
CITY, STATE, ZIP _________________________________________________ 
 
EMAIL ADDRESS _________________________ PHONE _________________ 
 
ENCLOSED IS OUR ENTRY FEE IN THE SUM OF $________.  
PLEASE MAKE CHECKS PAYABLE TO: WCYHA 
 
PLEASE RETURN REGISTRATION FORM, ENTRY FEE AND TEAM ROSTER 
(ON TEAM ROSTER FORM) TO: 
 

Eve Haver 
Washington County Youth Hockey Association 

PO Box 462 
West Bend, WI 53095 
262-306-1133 (home) 

 
 


