
November 25-26, 2017

ENTRY FEE - $  per team 

TOURNAMENT LOCATION_________________DATE_______ 

TEAM NAME_________________________DIVISION________ 

CONTACT__________________________ 

PHONE NUMBER___________________  

EMAIL____________________________ 

* First please make a commitment call to Daryn Goodwin (760) 889-6909.
Once your place in the event is confirmed, send in the registration form  
and entry fee or register online at  .  

Please make checks payable to: 
NARCh  
2033 San Elijo Ave. PMB #137  
Cardiff, CA 92007    

750

http://registernarch.hockeyshift.com/


