
NYHL TOURNAMENT APPLICATION FORM

TEAM INFORMATION
Team Name:

Email Address of person submitting form:

Tournament Name:

Location:

Date of Tournament (Start Date to End Date):

Please complete form and return to Stephen Rain (srain@prossermanjcc.com) and Nina Katzman (nina@prossermanjcc.com).
Please note that you MUST submit this form 7 weeks prior to the start of the tournament you are attending.
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