Stayner/Wasaga Sun       Reporting Sheet for Hockey
LEAGUE NAME:  Stayner Minor Hockey Association
	TYPE OF GAME:
(Regular Season, Tournament, Playoffs, etc)
	GAME NUMBER: (For Playoffs ONLY)



	
	

	DATE OF GAME:


	LOCATION OF GAME:  (What Town )



TEAM NAME: (Use full name of team including level and team sponsor)
OPPONENT: (Use full name of team including their sponsor if they have one)

	RESULTS  
	WIN
	LOSS

	
	
	

	
	
	


GAME HIGHLIGHTS AND NOTES:  (Only use three or four concise sentences to add additional information)
	GAME REPORT SUBMITTED BY:

	DAYTIME/EVENING PHONENUMBER/EMAIL ADDRESS:



Send this form to: fax 705-422-2446, email to sunsports@simcoe.com or 
drop it off at 1 Market Lane, Unit 10, Wasaga Beach
SCORE SUBMISSION DEADLINE IS MONDAY’S BY 12:00 PM

