
 

 

 

 

 

 

 

 

First Name Last Name Number  D.O.B. (mm/dd/yr)  Position 

    Goalie 

    Goalie 

     

     
     

     
     

     

     
     

     
     

     
     

     

 

 

Team Name: 

Association: Division: 

Team Address: 

Jersey Color (Home)  Jersey Color (Away) 

Team Manager/Contact: Head Coach: 

Team Contact Phone: Head Coach Phone: 

Team Contact Email: Head Coach Email: 

Asst. Coach: Asst. Coach: 

2009 Frozen Rose Tournament Application  

 

Please complete this application form and send with payment to:  Frozen Rose Tournament, 20961 SW Siletz Ct., Tualatin, OR  97062 
Application will not be considered without a completed Frozen Rose Team Roster.  Please email a digital team photo for Tournament Program to PJHFrozenRose@gmail.com. 

Tournament fee is $995 (US dollars) and must be received by Jan 1, 2009 to guarantee tournament spot.  Fee 

must be submitted with a completed Frozen Rose Tournament application. 

A deposit in the amount of $500 (US dollars) will be accepted to hold a spot provided the full fee and Frozen Rose 

Tournament application is received by Jan 1, 2009. 

If the balance of the deposit is not received by Jan 1, 2009, a spot will no longer be guaranteed and the team 

application will be placed in the first come, first served status until the full fee is received. 

Prior to Jan 1, 2009, only 50% of deposit and/or tournament fee will be refunded.  NO REFUNDS AFTER JAN 1, 

2009. 

Teams are accepted on a first come, first served status based on completed Frozen Rose Tournament application 

and payment of Tournament fee being received 

If a team is not able to attend the Tournament, they must contact Sharie Monteferrante, Tournament Registrar, 

by phone – 503.720.7676. 

 

 

Frozen Rose Team Roster 
Completion Instructions:  Please print or type neatly.  List goalies first, and then list remaining players, ideally by jersey number.  Please check all spellings carefully as these 
names will be published as you report them in the official tournament program.   

By signing this application/registration form, the Team Manager/Contact and Coaches release the Portland Jr. Hawk Youth Hockey Association, all officials and volunteers 

associated with the Tournament, from any liability for theft, injury or accident which may be incurred by any player, team official or spectator while traveling to/from and 

participating in the tournament. 

Signature of Team Manager/Contact: _______________________________________________        Date: __________________ 

Signature of Team Coach: _________________________________________________________       Date: __________________ 

 

 

Thank you for your interest in participating in a Portland Jr. Hawks Tournament 


