
 

 

BUFFALO WINTER CLASSIC AAU CUP 

DECEMBER 20TH-22ND, 2019 

 

REGISTRATION FORM   

 

Team Name:______________________________Team Website:_______________________________ 

 

Team’s League:____________________________Birth Years:__________________________________ 

 

Team Tryouts​(Circle One)​:      -Yes     -No                   Number of Players @ Tryouts:___________________ 

 

Number of Teams in League:_________________ 

 

How will your team compete this year​(1-Weaker & 10-Stronger/Circle One)​: 1   2   3   4   5   6   7   8  9  10 

 

Requirements​(Circle all that apply)​:​  -Boys Division  -Girls Division  -Full-Ice  -Half-Ice  -Checking  -No Checking 

 

Age Division​(Circle One)​: -8U      -10U      -12U      -14U      -16U      -HS-Varsity      -HS-JV      -Middle School 

 

Skill Levels​(Circle One)​:     -AAA       -AA       -A       -House       -Other:_______________________________ 

 

Contact Info​(Coach)​: 

 

Name:__________________________________Email & Phone:_________________________________ 

 

 



Contact Info​(Manager)​: 

 

Name:__________________________ Street Address:_______________________________ 

 

City:____________________________State:________________Zip Code:_______________ 

 

Phone:__________________________Email:______________________________________ 

 

Comments: 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

*Form of Payment​(Attached)​: Check #_________________Money Order #________________ 

 

*Payable to: TCS Hockey, Inc. | 663 Pemberton Dr. | Lebanon TN 37087 

DETAILS YOU SHOULD KNOW: 

● All teams must be ready to start Friday morning.  Sunday games may end as late as 6pm.  It is advised that 
you acquire hotel rooms for Thursday Night. 

● This is a Stay to Play Event.  It is required that all teams traveling 90+ miles to this event must reserve their 
hotel accommodations through TRAVELING TEAMS.  Thank You in advance for your cooperation.  ​Click 
here to make your hotel reservations 

● Due to the limited ice time at Riverworks & The Healthy Zone there is a possibility your team may have 1 or 2 
games played at another local facility. 

● Full payment is due no later than one month prior to the event. 
● Certified rosters should be submitted (via email/mail) no later than two weeks prior to the event. 
● You will be required to bring a total of (18) score-sheet stickers with you to the event.  You will need to see 

our tournament director before each game to turn in (3) score sheet labels that has your correct game 
line-up. 

● Registration forms, payments, & certified rosters can be mailed to: 
TCS Hockey, Inc. | 663 Pemberton Dr. | Lebanon, TN 37087 

 

 

https://ttievent.com/eventmanager/onlineregistration.asp?D=d&EventCode=AJN
https://ttievent.com/eventmanager/onlineregistration.asp?D=d&EventCode=AJN


TERMS & CONDITIONS: 

By submitting its’ application, deposit & payment, the team agrees to accept all terms and 

conditions imposed, upon coaches, players, other participants and spectators of the event, by 

both TCS Hockey, Inc. and the owners of the facilities in which the event takes place. 

Team deposits & payments are considered non-refundable. Refunds for teams will be provided 

only in the event TCS Hockey, Inc. cancels the tournament for any reason or in the event the 

division your team is registered for gets canceled for any reason. Any mistakes or errors made by 

the applicant during the registration process shall be construed against the applicant and may 

disqualify applicant’s team or individual player from participation in the event and/or a refund. 

TCS Hockey, Inc. is not responsible for a team refund if the event is cancelled for any reason 

beyond the control of TCS Hockey, Inc., including but not limited to, a national or natural 

disaster(s) or travel complications. 

We do accept credit cards over the phone as a method of payment for balance of tournament fee, 

but there is a convenience fee of an additional 2% that will apply to each transaction. 

 

MANAGER’S SIGNATURE:_________________________________________DATE:_______________________ 

COACH’S SIGNATURE:____________________________________________DATE:_______________________ 

*Please send this back completed with your registration form 


