
3 Levels of Women’s Hockey
•  Women’s A/B

•  Women’s C
•  Women’s D

3 Game Guarantee
Hospitality Room

Raffles
LOTS OF FUN!

Deadline for Registration:
April 18th

Registration Fee:
$500 before March 18th,

after March 18th $550

MAY 18-20, 2012
at the

Pettit National Ice Center

Hosted by:

Metro Milwaukee
Women’s Hockey

Parent organization of the

Brew City Blades

www.milwaukeewomenshockey.org



The Brew City Blades are thrilled to host your team in Milwaukee, Wisconsin for the

Date:  		  May 18-20, 2012

Location:	 The Pettit National Ice Center
		  Olympic Training Facility
		  Visit their website at www.thepettit.com

Divisions:	 •  Women’s A/B
	 	 •  Women’s C
	 	 •  Women’s D

Tournament Features:
	 •  Helps support the National Osteoporosis Foundation
	 •  Individual awards given to first place team in each division
	 •  3 game guarantee
	 •  Three 12 minute stop periods
	 •  Hospitality Room
	 •  Raffles

Deadline for Registration is April 18, 2012, or until brackets are filled.
Registration fee $500 before March 18, 2012 - after March 18th, $550.

Teams may register by completing the registration form, signing the waiver and sending with 
full payment.  Rules and information will be sent after receiving your team registration.

Please make entry fee checks payable to METRO.

Mail registration form, waiver and entry fee to:

	 METRO
	 c/o Tammie Brasfield
	 N62 W27465 Trappers Run
	 Sussex, WI  53089
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MILWAUKEE, WISCONSIN
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4th ANNUAL BREW CITY SHOWDOWN  -  TEAM REGISTRATION FORM

TEAM NAME:_________________________________________________________________________________________________

Web site:____________________________________________________________________________________________________

Coach:______________________________________________________________________________________________________

Assistant Coaches:_ ___________________________________________________________________________________________

Team Contact Name:_ _________________________________________________________________________________________

Contact Address:_ ____________________________________________________________________________________________

City:  __________________________________________State/Province:  ________________________   Zip:_ __________________

Phone:______________________________________________________________________________________________________

Email:_______________________________________________________________________________________________________

How did you hear about the tournament?_________________________________________________________________________

Division (circle one):               A/B                    C                    D

Jersey Colors:          Home  _______________________________________  Away__________________________________________

TEAM ROSTER
Please print clearly and fill out completely.  This will be printed in our program.



RELEASE FORM

By signing this entry form, the team manager, on behalf of their team, releases any sponsors 
of the Brew City Showdown Ice Hockey Tournament, it’s officials, arena management, and all 
concerned with the tournament from any liability for any injury, accident, or loss which may 
be incurred by any player or team official while participating in this tournament or while trav-
eling to or from said tournament.

Signature of Team Representative:_ ________________________________________________________________

Print Name:____________________________________________________________________________________

Date:  ______ / ______ / ______


