
USA HOCKEY OFFICIAL SCORESHEET

AGE DIVISION _________________   �  TIER I    �  TIER II    �  GIRLS/WOMEN    �  HIGH SCHOOL    �  HOUSE/REC.    �  ADULT

DATE ____/____/____     TIME _________ AM  PM     GAME # ________     ARENA __________________________     SURFACE _____________________

SCORING BY PERIODS

1 2 3 OT TOTAL

VISITING TEAM

HOME TEAM

SCOREKEEPER (print) _______________________________________

REFEREE (print) ____________________________Level_______

(sign) _______________________________________

LINESMAN (print) ____________________________Level_______

LINESMAN (print) ____________________________Level_______

SCORING
PER TEAM GOAL ASSIST ASSIST TYPE TIME

PENALTIES
PER TEAM NO. INFRACTION LENGTH TIME

HOME GOALKEEPER(S) — MINUTES PLAYED
1 2 3 OT  TOTAL

HOME GOALKEEPER(S) — SAVES
1 2 3 OT  TOTAL

VISITING GOALKEEPER(S) — MINUTES PLAYED
1 2 3 OT  TOTAL

VISITING GOALKEEPER(S) — SAVES
1 2 3 OT  TOTAL

(E, PP, SH)

HOME TEAM

HEAD COACH (print) _____________________________________

HEAD COACH (sign) ___________________________________

CEP # ______________________________________________

CEP LEVEL __________________   YEAR ATTAINED ________

ASST. COACH (print) _____________________________________

CEP # ______________________________________________

CEP LEVEL __________________   YEAR ATTAINED ________

ASST. COACH (print) _____________________________________

CEP # ______________________________________________

CEP LEVEL __________________   YEAR ATTAINED ________

MANAGER (print) ________________________________________

PHONE (__________)__________________________________

NO. HOME TEAM
G-

G-

Copyright © 2002, USA Hockey, Inc.

VISITING TEAM

HEAD COACH (print) _____________________________________

HEAD COACH (sign) ___________________________________

CEP # ______________________________________________

CEP LEVEL __________________   YEAR ATTAINED ________

ASST. COACH (print) _____________________________________

CEP # ______________________________________________

CEP LEVEL __________________   YEAR ATTAINED ________

ASST. COACH (print) _____________________________________

CEP # ______________________________________________

CEP LEVEL __________________   YEAR ATTAINED ________

MANAGER (print) ________________________________________

PHONE (__________)__________________________________

NO. VISITING TEAM
G-

G-

WHITE — League Offices

YELLOW — Home Team

PINK — Visiting Team

GOLDENROD — Referee


