Cross-Checking Colon Cancer Tournament Registration Policy


Due to the incredible popularity of the Colon Cancer Tournament, we have instituted a new registration policy. Registration for the 2008 tournament will open January 1, 2008. Teams who are interested in attending must submit a registration form and a $100 deposit. 

Registration will be closed May 31, 2008. All teams that have submitted registrations will be randomly chosen for entry into the tournament. This will start with the B division, continue with the C, and conclude with the Recreation division. If a team has entries in more than one division, all teams will be allowed to play. For example, if Team X is selected for the B Division, Team X's C team will be automatically chosen to play in the C Division. In this way, we avoid splitting up multi-divisional teams. 

Once all the slots in a division are filled, we will continue drawing names to determine the waiting list. Deposits will be returned to any team on the waiting list. If a division has not filled by May 31, registrations will be accepted until the division is filled. 
Tournament Details: Six teams each in USA Hockey Sanctioned Divisions Senior B and Senior C, four teams each in USA Hockey Sanctioned Division Senior Rec. Three game guarantee all teams, four game guarantee for top two teams in each division. $700 total entry fee (includes $100 donation to the Colon Club). Tournament features a tournament-wide party on Saturday night and a substantial raffle table! 

LOTTERY REGISTRATION FORM

6th Annual Cross-Checking Colon Cancer Women’s Hockey Tournament

November 7-9, 2008

Clifton Park, NY

Team Name: _____________________________________________________________

Division (please check one): 

_____ Sr. B
_____ Sr. C
_____ Sr. Rec

(if you are entering multiple divisions, please fill out separate registration forms and 
submit a deposit for each team registered)

Team Contact: ___________________________________________________________

Contact Email: ___________________________________________________________

Contact Phone: ___________________________________________________________

Contact Address: _________________________________________________________

________________________________________________________________________

Please Send Registration and $100 Deposit to:

Heidi Bonner, Arctic Foxes, Inc., P.O. Box 12682, Albany, NY 12212

Make checks payable to: Arctic Foxes, Inc.

For More Information Call: 518-429-9613 or E-mail: foxestourney@yahoo.com
* Please note that I will be on maternity leave February 1 to May 1

 so there may be a delay in response to emails, etc during this time.
