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APPLICATION FORM

4th Annual Los Angeles Jr. Kings

Thanksgiving Extravaganza

At the Toyota Sports Center
Official Training Center Of Your Los Angeles Kings

SECTION 1: TOURNAMENT HIGHLIGHTS

DATES: NOVEMBER 215t - 25™ 2007
APPLICATION DEADLINE: OCTOBER 20", 2007 (non-local teams)
OCTOBER 27™ 2007 (local teams)

“A” Divisions Only: Mite, Squirt, Peewee, Bantam And Midget 16U & 18U
Entry Fee: $1250
Format: 4 Games Guaranteed

3 (13 Min.) Stop Time Periods

* Local teams may play Wednesday, 11/21 as early as 5:30 P.M. and as late as 9:30 P.M. Teams must be able
to play anytime from Thursday to Sunday. Games may be played on Thursday, 11/22 as early as 7:30 A.M.
and as late as 9:45 P.M. Finals are on Sunday, 11/25.

o Teams will be notified of their Acceptance to the tournament on October 30", 2007
e  Minimum 4 Team divisions

SECTION 2. HOST HOTEL ACCOMMODATIONS

All participants who need hotel accommodations are urged to utilize our Host
Hotel Marriott SpringHill Suites.

e Conveniently located to the Toyota Sports Center, LAX and South Bay beaches.

TO BOOK A ROOM

Marriott SpringHill Suites www.lajrkings.com/downloads/2007/SpringHillThanksGiving.pdf
Online: www.marriott.com/laxhw

Any questions regarding hotel accommodations contact our Marriott representative directly -
Amanda Marcus 310-543-6080




SECTION 3: TEAM INFORMATION

Team Name (Name of organization)

League (e.g. SCAHA) Division (age and level)

Team Contact

Address

City State Zip

Home Phone Work Phone Cell Phone
Fax E-Mail Address

Head Coach Cell Phone
Assistant Coach Cell Phone
Team Manager Cell Phone

**Once the team has been accepted into the tournament, the team roster complete with jersey #'s must be faxed to 310-322-6940

SECTION 4. METHOD OF PAYMENT

A. Check or money order in the amount of $1250**
Payable To “LA JR. KINGS”
MAIL CHECK AND APPLICATION FORM TO

9515 SHOUP AVE.
CHATSWORTH, CA 91311
ATTENTION: LOS ANGELES JR. KINGS THANKSGIVING EXTRAVANGANZA
OR

B. Credit Card (Visa Or MasterCard Only)

Name On Card

Card # Expiration Date

Card Billing Address# City State Zip

Card Holder Telephone#

FAX CREDIT CARD INFO AND APPLICATION FORM TO:

818-775-1855
ATTN: LOS ANGELES JR. KINGS THANKSGIVING EXTRAVANGANZA

For more information please contact:
Lena Weinger, Tournament Coordinator
E-mail: stretch8@pacbell.net

*Subject To Availability
**Checks and/or Credit Crds Will Only Be Cashed/Charged Upon Acceptance To Event



