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The North Hills Amateur Hockey Association invites you to participate in our 2010 Thanksgiving 
Tournament.  As one of the area’s premier hockey organizations, we pride ourselves in offering fair 
and competitive tournaments for all participants.  We promise a rewarding and pleasant experience 
for both players and their families. 
Previous tournaments have included teams from throughout the United States and Canada.  This 
year’s tournament promises to be as exciting as ever! 
The Valley Sports Complex in New Kensington – located only 30 minutes from downtown 
Pittsburgh (off Exit 5 of the Pennsylvania Turnpike) and minutes from restaurants, entertainment 
opportunities and shopping at either the Pittsburgh Mills or Monroeville Mall – will be the site of 
the majority of the tournament games.  However, nearby rinks may be used for overflow games.   

Tournament Highl ightsTournament Highl ights   
 

 Each Player will receive a gift for participating and refreshments after each game. 
 Hospitality Room for Team Officials 
 Team and individual awards to Champion and Runner-Up Teams 
 USA Hockey and Hockey Canada Sanctioned 
 All divisions have 12 minute periods. 
 EMT at all games 
 No Gate Fee. 
 Three Game minimum – four game maximum 

PricePrice   
Midgets:   $900 per team 
Bantams   $850 per team 

Peewees:   $800 per team 
Squirts  & Mites  $750 per team 

 
All teams requiring hotel accommodation will be provided a complete list of tournament sponsor 
hotels.   NHAHA reserves the right to refuse applications for teams not staying at participating 
hotels and to place teams in competitive brackets.      
 
Application must be accompanied by a minimum 50% deposit with the balance due by Nov. 1, 2010.  
No registrations will be accepted without the deposit.   
 
For more information email Bawoodrow@aol.com. 

 
Mail completed registration form and payment to: 
  Bernard Woodrow   
  547 Chester Dr. 
  Lower Burrell, PA 15068 
 

www. Pittsburghvipers.com 



Thanksgiving Classic Registration Form 
THIS FORM MUST BE SENT IN 

 
Team division and level     (Mark clearly) 
 
□  Midget  □  Bantam  □  Peewee  □  Squirt  □  Mite   
 
  □  AA  □  A Major □  A Minor    □  B 
 
Association ___________________________________________________________________________ 
 
Home league (ex. PAHL)  _______________________________________________________________ 
 
Contact Person/Title ____________________________________________________________________ 
 
Street Address  ________________________________________________________________________ 
 
City/State/Zip _________________________________________________________________________ 
 
Main Phone  ___________________________________Cell ___________________________________ 
 
Fax ____________________________________Email ________________________________________ 
 
Head Coach  ___________________________________________ Cell ___________________________ 
 

Payment Information 
Discounts 

A.      Register by September 15, 2010 and receive a $50 discount. 
B       Register three or more teams from one association and receive a $50 discount per team provided all 
 teams register at the same time (by October 10, 2010). 
C.      Receive both discounts by registering three or more teams together by September 15, 2010.  ($100  

savings per team.) 
 
Discounts applied (circle 1)  Discount A       Discount B       Discount C 
 
If applying discounts B or C, all applications to receive discounts must be sent together. 
 

Payment  Options 
Check  (Please make payable to NHAHA) 
 
Amount sent  ______________  Check # _____________________ 
 
A deposit check of at least 50% must accompany the application.  Remaining fee is due by November 1, 2010. 
 
Master Card         Visa    (Circle one) 
 
Card # ___________________________________Exp. Date ____________________ 3 digit code _____________ 
 
Name on card (print clearly)  _________________________________________________ 
 
Signature of person on card  __________________________________________________ 
 
Credit card applications may be faxed if you call 724-335-9005 ahead so that we will turn on the fax. 
 
If paying by credit card, I agree to have the second Installment automatically billed to my card on November 1, 2010. 
 
Mail completed form and payment to: 
Bernard Woodrow, 547 Chester Dr., Lower Burrell, PA 15068 


