3rd Annual
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when
August 22, 2008 to August 24, 2008

Includes
4 Game Guarantee, plus Playoffs
Round Robin Format
3 17 Minute Stop Time Periods
USA Hockey Referees and Scorekeepers
USA Hockey Playing Rules

Cost
$1150

Deposit of $600 due by August 1 with remainder of balance being paid by August 15

For More Information & Hotel Accommodations
Contact
Chris Cerrella (561)797-8769
Cerrellall@aol.com
or
Lynn Peluso (860) 604-4153
lynnpelhockey@aol.com
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Rules and Regulations
Rules:

USA Hockey Rules shall be followed with the following additions.

1. All teams shall be registered with USA Hockey for 2008-2009 and a copy of that roster
shall be on file with Tournament Director

2. Fighting Majors shall result in the player being removed from the tournament.

3. The game will consist of a 3-minute warm-up followed by Three 17 minute periods.
The clock shall run in the 3rd period if there is a 5-goal lead.

4. There will be a 3 minute overtime in round Robin Games

5. All Teams should make best efforts to roster and dress two goaltenders for games.

6. The Tournament Director reserves the right to make any decision that is necessary to
the well being of the tournament and its players.

Playoff Format:
Teams shall be seeded for the quarterfinals/semifinals based on criteria listed here in order of
necessity.

1.Points (2 points for Win, 1 point for a Tie, and 0 Points for Loss)

2.Record Head to Head if Applicable

3.Goals Differential

4.Goals Against

5.Goals For

6.Coin Flip
Playoff games shall consist of a 4 minute warm-up followed by One 30 minute period. If
there is a tie, a 5 minute sudden death overtime shall be played followed by a 5 man
Shootout.
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Application

Team Name:

Jersey Color: Home:
Away:

GM/Coach:

Address:

Phone: Home
Work
Cell

Email:

Please Mail Application and deposit to

McCraw Kickoff Showcase

c/o Chris Cerrella / Lynn Peluso

6 Progress Drive

Cromwell, CT 06416

Please make check payable to CCHD
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