
** Roster is finalized once submitted to Tournament Director.  No changes permitted unless authorized. 

3 on 3 Hockey Challenge 2024 Team Roster 

Team Name______________Team Contact: ____________________Cell___________________ 
 

 First Name Last Name Birth Year Last Season Level of Play 
(house, A,AA, AAA) 

not applicable for U17 or older divs 

1.(G)     
2.     
3.     
4.     
5.     
6.     
7.     
8.     
9.     
10.     
11.     
12.     
13.     

 


