
 
 
 

PO Box 1 Bra t t leboro, VT 05302  inf o@bra t t leborohockey. org  
 

 

 
Br at t lebor o Hockey Associat ion (BHA) 

Developing good sport s since 1976 
 

 

16t h Annual  
Bra t t leboro I nvit at ional Green Mount ain Tournament  

 

I nvit at ion t o U12 and U 14 Gir ls Teams 
(No All St ar Teams please) 

 
 

Dat e:    J anuar y 5 and 6, 2008 
 
Fee:    $ 600 per  t eam 
 

Place:   Wit hingt on I ce Rink, at  Living Memor ial Par k, 
Br at t lebor o, Ver mont  

 

Tour nament :   Round r obin, each t eam GUARANTEED 3 games, gover ned 
         by r ules of  USA Hockey.  
 

Time:    7:00am Sat ur day J anuar y 5t h: Fir st  game begins 
    By 5:00pm Sunday J anuar y 6t h: Final game begins  
 
Game Times:   Thr ee - 12 minut e st op t ime per iods 
     
** Teams must  be r eady t o go on ice 15 minut es pr ior  t o game t ime. 
 

A complet e logist ics package will be sent  out  upon r eceiving 
r egist r at ion applicat ion. 
 
 



 
 
 

PO Box 1 Bra t t leboro, VT 05302  inf o@bra t t leborohockey. org  
 

 

 
Br at t lebor o Hockey Associat ion (BHA) 

Developing good sport s since 1976 
 

APPLI CATI ON 
Gr een Mount ain I nvit at ional Tour nament   

 
 

RULES:  The t ournament  wil l consist  of  t wo divisions.  The winner of  each division wil l be 
det ermined by point s: 2 point s f or a win, and 1 point  f or a t ie.  I n t he event  of  
a t ie, t he winner wil l be det ermined by: 

1. result s of  t ied t eams against  each ot her  
2. least  goals allowed 
3. most  goals scored 
4. coin t oss at  cent er ice, dire ct or makes call. 

AWA RDS:  Team t rophies f or winner s and runner -up in each division: Tro phies wil l be 
present ed f ollowing t he championship game in each division. 

OTHER: Mout hguard s, neckguard s are  required at  all levels. 
   
TEAM NAME:           
 

LEVEL:  U14   B,  A/ B            

U12   B, A/ B      (circ le all t hat  apply) 
 

CONTA CT PERSON:           
 

ADDRESS:            
 

             
 

             
 
PHONE:     e-mail_________________________ __ 
 

Ret urn applicat ion,  USA Hockey t eam rost ers  and payment  of  $600 t o:  
Bra t t leboro Hockey Associat ion,  P. O.  Box 1,  Brat t leboro,  VT 05302.   
Make check payable t o:  Bra t t leboro Hockey Associat ion.   

 

USA Hockey Team Rost ers  must  be signed by players  and received wit h applicat ion. 
Cont act  Tournament  Dire ct or,  Larry  Doucet t e @ adoucet @ent ergy.com: f or regist ra t ion, 
hot el logist ics, et c. 


