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STEVE LAMBERT MEMORIAL TOURNAMENT TEAM REGISTRATION FORM

Team Name:_________________________________ Jersey Color:_________________
 
            Team Captain:___________________________ Phone:_____________________

 
                       E-Mail Address_________________________________________ 

Team Roster

Tournament Format: The Steve Lambert Memorial Tournament will follow USA Hockey Inline 2009-2011 and GIHL House Rules with the following exceptions: 
 
Players must wear matching jerseys with a minimum 8” number. No player on the same team may share or change their jersey number without permission from the tournament staff. 
 
Games will be 18 minute running time with 1 minute warm-up. Under 2 minutes remaining, clock stops at goals and ball out of play if score is within 2 goals or less. No timeouts are allowed. Referees can stop 
the clock at their discretion. Games may end in a tie. In elimination games, a 5 minute sudden death overtime period will be played, followed by a 3 skater shootout. 
 
ALL penalties will result in a penalty shot. Change of possession to offending team in attack zone if no goal is scored – face-off at center ice if a goal is scored. A major penalty will result in a penalty shot and 
ejection from that game and ejects that player from the remainder of the tournament. NO EXCEPTIONS! 
 
Teams may start the game with 3 skaters and a goalie. Teams without a starting goalie will forfeit that game. Any team reduced to less than 3 skaters and a goaltender will be eliminated from the tournament. 
 
Teams will play 6 qualifying games each. 2 points will be awarded for a win, 1 point for a tie, and 0 points for a loss. At the end of the qualifying round, teams will be seated by points. The most goals for, 
followed by the least goals against will be used to break any tie in points. Teams seated 1 through 4 will make up the Red division, 5 through 8 will make up the White division, and 9 through 12 will make up 
the Blue division. Each division will play a 4 team single elimination playoff for their division championship. 
 
Weather Disclaimer: This tournament will be played on an uncovered outdoor rink, which is exposed to a variety of elements. Tournament management reserves the right to alter, postpone, or cancel 
tournament schedules and game formats in the event that the rink is deemed unplayable by tournament officials. No refunds will be issued unless the tournament is cancelled with no games played. 
 
All decisions of tournament officials, Groton Inline Hockey League, and the Groton Parks and Recreation are FINAL. 
 
 
I have read and understand the tournament rules, format, and weather disclaimer. I further agree to share the above  information with all of the players on my roster. 
 
X_____________________________________________ , Team Captain               Date:_____/______/______ 

Please complete this form and return to: 
Shoreline Express Roller Hockey 
19 South Pine Street 
Plainfield CT 06374
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