13th Annual 

Carolina Ice Palace
Adult Hockey Tournament
Charleston, SC
April 20th-22nd and April 27th-29th, 2012

Intent to Participate Form:

Division: April 20th-22nd   “C OPEN” and “WOMENS”   Please circle
Division: April 27th-29th    “Over 40”  and “A/B OPEN”  Please circle
Team Name: ____________________________________________________________

Contact name: __________________________________________________________

Contact address: _________________________________________________________

                              _________________________________________________________

Email Address    _________________________________________________________

Contact phone #: (home) ___________________ (cell or work): __________________

Contact fax #: _______________________

Team colors: (home)______________________ (visitors) _______________________
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Return this form and NON-Refundable check or credit card payment in full of $775. To ensure spot in tournament a $375 payment is due immediately followed by a final $400 payment by April 9th.        

Mail to: Carolina Ice Palace 
C/o Adult Hockey Tournament Director 

7665 Northwoods Blvd.

N. Charleston, SC 29406

Payment Information


Payment Method    � Check      � Visa       � MasterCard  


Credit Card Number:______________________________ Expiration Date: ________


Card Holder’s name:_____________________________________


Card Holder’s signature: _________________________________
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