
THE FREDDY ADAMS ACADEMICSCHOLARSHIP FUND
P. O. BOX 3684

PHILADELPHIA, PENNSYLVANIA 19125

FREDDY ADAMS SPORTS TOURNAMENT – HOCKEY REGISTRATION FORM

1.) Entry Fee Men’s $100.00, Youth $75.00. Checks will not  be accepted after 7/31/2009
Roster DEADLINE:  8/7/2009

2.) Location – Cione Hockey Rink (Aramingo and Lehigh Avenues)
3.) NEW ADDITION:  There will also be a Foot Hockey Division in addition to Roller.
4.) If you have any questions please contact Fuddy at 215-906-4582

Youth (4 on 4)  12, 14, & 16 & Under

Mandatory Equipment - Helmet with full face guard, elbow pads, hockey shin Guards, hockey gloves, mouth 
guard (optional)
Roster - 15 players including goalie, roster must be submitted before 1st game, parents must sign roster, which is 
also a liability waiver.
Age Eligibility – Computed from January 1
Coaches – Must be 21 years of age or older (no exceptions)
Games – two (2) twelve-minute periods, guaranteed three (3) games, top two (2) teams in each division will 
advance to championship

Adult (3 on 3)

Mandatory Equipment – Helmet (under 18 must have face shield), shin & elbow pads and hockey gloves.
Roster – 8 players including goalie, signed roster must be submitted before 1st game.
Games – two (2) fifteen-minute periods, guaranteed three games, top 2 teams in each division will advance to 
championship.

THE FOLLOWING RULES APPLY TO YOUTH AND ADULTS

Games can end in a tie.  Win = 2 PTS. & Tie = 1 PT.
Tie Breaker for same pts. 1st head to head, GA, GF.  If still tied, teams will have a shoot out.
1. No offsides.
2. 8 goal mercy rule
3. Running clock – clock will only stop last minute of last period if score is within one goal.
4. No checking.
5. Minor penalties – 1 minute – penalty starts when puck is dropped.
6. Major penalties – 5 minutes and ejection from that game.

USA INLINE ROLLER HOCKEY RULES APPLY

ZERO TOLERANCE FOR FIGHTING (TOURNAMENT EJECTION DETERMINED BY OFFICIALS)
INTENT TO INJURE BY ANY PLAYER WILL RESULT IN EJECTION FROM THE TOURNAMENT

PLEASE PRINT OR TYPE

Team Name ______________________________________   League  ________________________________

Coaches’ Name_______________________________________

Address _____________________________________________

City, State & Zip Code ________________________________

Phone Number _______________________________________

I HAVE READ THE ABOVE RULES CONCERNING THE OPERATION OF THIS TOURNAMENT 
AND AGREE TO ABIDE BY THEM

___________________________________________________
                          (MANAGER’S SIGNATURE)


