
Summit	City	High	School	Hockey	Classic	
Hosted	by	Fort	Wayne	Amateur	Hockey	Association	

November	3rd-5th,	2017	
	
The	Fort	Wayne	Amateur	Hockey	Association	would	like	to	invite	you	to	the	7th	annual	
Summit	City	High	School	Hockey	Classic.		Our	6	high	school	league	teams	look	forward	to	
hosting	as	many	as	16	high	school	teams	from	across	the	state	of	Indiana.		Each	team	will	
be	scheduled	a	minimum	of	3	games	that	will	count	towards	the	required	number	of	
crossover	games	to	qualify	for	the	State	Invitational	Tournament.		All	teams	and	
participants	are	required	to	be	registered	with	USA	Hockey.	
	

• Registration	Fees:	$1,200	per	team.		$600	must	be	paid	with	the	registration	form	
by	September	1st,	2017,	with	the	balance	due	by	October	1st,	2017.				

• Refunds	will	only	be	paid	out	if	a	suitable	team	is	found	to	replace	your	team.		
Refund	amount	=	amount	paid	by	replacement	team.	

• All	games	will	be	played	at	SportONE/Parkview	Ice	House	(Canlan	Ice	Sports)	
• All	games	will	be	officiated	with	1	Arm	Band	and	2	Linesmen,	certified	by	USA	

Hockey.	
• Only	1	hotel	night	will	be	needed:	Teams	will	play	either	1	game	Friday	evening	plus	

2	games	on	Saturday,	or	2	games	on	Saturday	plus	1	game	on	Sunday,	or	1	game	on	
Saturday	plus	2	games	on	Sunday.	

• Thirsty	Penguin	Restaurant:	Menu	for	team	meals	can	be	provided	if	interested.	
	
Please	contact	Tom	Bunn	(High	School	Commissioner-FWAHA)	to	reserve	a	spot	for	your	
team	and	for	any	questions.		E-Mail	address	bunner1171@gmail.com	or	cell	phone	260-
414-6878.	
	
Mail	all	entries	to:	 Tom	Bunn	
	 	 	 3516	Varsity	Lane	
	 	 	 Fort	Wayne	IN		46805	
	
Please	make	checks	payable	to:	Fort	Wayne	Amateur	Hockey	Association	
	
Team	Name:	________________________________________________________________________________________		
	
Contact	Name	&	Position:	_________________________________________________________________________		
	
Address:	____________________________________________________________________________________________		
	
City,	State,	Zip:	_____________________________________________________________________________________		
	
E-Mail:	______________________________________________________________________________________________		
	
Phone	(home,	cell):	________________________________________________________________________________		
	
2016-2017	Overall	Record:	___________________	#	of	Returning	Players_____	New	Players	_____									
	
Anticipated	Team	Strength	for	2017-2018	(circle):					5A								4A							3A							2A								1A			
	

***	No	guarantee	to	accommodate	special	scheduling	requests	(opponents	or	game	times)	


