
 

Annual  
911 REMEMBRANCE TOURNAMENT 

TEAM SPONSORED BY THE FDNY HOCKEY TEAM 
 

REGISTRATION FORM 
FEE $1000 

Department: ______________________________________________  

REGISTRATION CUT-OFF DATE JULY 30TH 

Team Contact: ___________________________________________  

Contact Phone # _________________________________________  

Email __________________________________________________ 

Payment amount: _________   Check #:___________  

 

Tournament Coordinator Pete Gillespie – email:  dizzyfd@aol.com 

Make checks payable to

 

:  New York City Firefighters Hockey Team  

Mail to
                  PO Box 650482  

:     New York City Firefighters Hockey Team  

                  Fresh Meadows, NY 11365-0482  


