[bookmark: _GoBack]
RI Fire n’ Ice Fall Classic
Sept. 12th and 13th 
18U/16U 

Team Name ____________________________________
Head Coach____________________________________
Mailing Address__________________________________________
Cell Phone___________________________
Email_________________________________________
Other Team Contact__________________________________
Cell Phone___________________________
Email______________________________________________
Circle 18U or 16U
Please Mail Check (checks payable to RI Fire n’ Ice $500), Registration Form & Copy of Insurance to:
Rob Traverse
22 Carousel Dr.
Riverside, RI
02915


