
VERMONT STATE AMATEUR HOCKEY ASSOCIATION (VSAHA) 
Application to host 2007 State/Regional Tournament  

 
 
Return by 11/7/06 to: 
Jeff Cabanaw 
12 Riverview Dr. 
Essex Jct. VT  05452 
802-872-9292 
802-878-9603 (fax) 
e-mail – tarrisonus@adelphia.net 
 
ORGANIZATION __________________________________________ 
 
 

1. Requested State Tournament, division and level (ex: SQ A or PW B) 
 
 

2. Requested Regional Tournament: 
 

• Squirt Tier II, March 9-11, 2007 
 

• 16U Girls Tier I, March 9-11, 2007 
 

• 19U Girls Tier I, March 9-11, 2007 
 
Estimate the total hours of ice your organization has committed to host the 
requested tournament. 
 
Feb. 9 start   _________________________________________ 
(Feb. 8 earliest start date, if necessary) 
 
Feb. 16 start    ________________________________________ 
(Feb. 15 earliest start date, if necessary) 
 
Tournament Director information (must be complete) 
Name:   ----------------------------------------------------------   Address:  ________________________ 
E-Mail   ______________________________________                     ________________________ 
Phone    _____________________________________ 

FEBRUARY 9, 2007 
“B” and “AB” STATE TOURNAMENTS BEGIN 
 
FEBRUARY 16, 2007 
“A” and GIRLS STATE TOURNAMENTS BEGIN
 
February 23, 2007 
WOMANS B AND C STATE TOURNAMENT


