
Molson/Revision Cup Entry Form 

*** Kenan Center *** 

TEAM’S FULL NAME: ___________________________________ 
Youth Division:    12U ____    14U ____    16U ____    18U____21U_____ 
Adult Division:     Copper ____    Bronze ____    Silver ____ Iron  _____    
Contact’s NAME: _______________________________________________ 
HOME PHONE: ___________________ CELL PHONE: _______________ 
EMAIL (mandatory): ____________________________________________ 

 
**Guaranteed 3 games**Awards for 1st and 2nd place teams in each 

division**Awards for Top Scorer, Goalie and MVP** 
 

 

Please make checks payable to:            3806 Union Rd #109          Jason Cell – 716-444-2667 
 

        WNY Roller Hockey          Cheektowaga, NY 14225             Eric Cell – 716-903-2658                

                     *You may Fax Registration Form*     FAX # - 716-634-6714 

Office Use Only: 
Down Payment (min. $100 required, balance due prior to 1st game): ________ 
 
Credit Card Info: _____________________________exp._________cvv______ 


