
 

 

 
Fundraiser to benefit STARskaters.org 
A 501c(3) non-profit organization 

www.STARskaters.org 

REGISTRATION 

3  o n  3  3  o n  3    
T o u r n a m e n tT o u r n a m e n t   

A p r i l  1 7A p r i l  1 7 t ht h ,  2 0 1 0,  2 0 1 0   

 
Sugar Land Ice 

www.sugarlandice.com 

 
Team Name: __________________________________   

Division: (circle one) ★ Open ★ A/B ★ Rec. ★ Women ★ Novice ★ 50+  

Team Color: ________________ (all players must have light & dark jersey) 

TEAM Skaters: 

Name     Phone     E-mail       Current league/level 

1.___________  _______________   ________________   _________________ 

2.___________  _______________   ________________   _________________ 
3.___________  _______________   ________________   _________________ 
4.___________  _______________   ________________   _________________ 

GOALIE $50 / Optional 5th player may be added for an additional $60 

5.___________  _______________   ________________   _________________ 

Tournament Fees: 

TEAM $340 (rec’d before April 1st)   $400 after April 1st.   $__________ 

(use lines 1-4 and optional line 5 for 5th skater) 

Goalie $50 OR $50 Extra player fee (team needs NO goalie) $__________ 

(Goalies use line 5 only, leave lines 1-4 blank) 

 (optional) donation to STARskaters.org            $__________  

          Total: $__________ 

Payable by Paypal/Credit card to:  donate@STARskaters.org 
 
By check, mail to:  
STARskaters c/o Lilia Quintana Secretary PO Box 16434 Sugarland TX 77496 
 
Complete info at www.STARskaters.org   Contact: Jim O’Neill 281-494-9232. 


