
NRI Vikings Junior Hockey Association 9th Annual Thanksgiving Tournament 
November 18th – November 28th 2010  

(C Division: Nov. 18th – 21st / B Division: Nov. 22nd – 28th) 
The Northern Rhode Island Vikings Junior Hockey Association is pleased to invite your organization to participate in 
our 9th Annual Thanksgiving Hockey Tournament to be held at the Smithfield Municipal Ice Rink, Smithfield, Rhode 
Island.  

All teams are guaranteed a minimum of three games, with a maximum of five games in this three‐game round robin 
format. Mite games will be 10‐minute stop‐time periods and Squirt, PeeWee and Bantam games will be 12‐minute 
stop‐time periods officiated by certified USA Hockey referees.  

Divisions:  

• Mite B& C  

• Squirt B & C  

• Peewee B & C  

• Bantam B  

Location:  

Most games will be played at the Smithfield Municipal Ice Rink, 107 Pleasant View Avenue, Smithfield, RI 02917 and 
a few may be played at Veterans Memorial Rink, 900 Phoenix Avenue, Cranston RI 02921  

Awards:  

Trophies will be awarded to players from both championship and runner‐up teams in all divisions as well as team 
trophies.  

Entrance Fees:  

The cost for entering the tournament is $795. A non‐refundable check of $795 must accompany each entry and be 
received no later than October 1st. Please make checks payable to: NRI Vikings Junior Hockey Association.  

Checks, registration forms, and signed USA Hockey Official Rosters should be mailed to:  

NRI Vikings Junior Hockey Association ATTN. Joe Vingi PO Box 427 Greenville, Rhode Island 02828  

Admission:  

There will be no admission charge for tournament games  

Schedules:  

All teams shall receive their schedule by email two weeks prior to the tournament. It will also be posted on our 
website at www.nrivikings.com . For the convenience of out‐of‐state B teams, only local teams will play one or two 
of their round robin games Monday the 22rnd or Tuesday the 23rd; out‐of‐state teams will play all games Friday thru 
Sunday. For the convenience of out‐of‐state C teams, only local teams will play one of their round robin games 
Thursday the 18th; out‐of‐state teams will play all games Friday thru Sunday.  

Contact: If you have any questions, please feel free to call our Tournament Director, Joe Vingi at 401‐265‐6918 or 
email at joe@pleasure‐sounds.com  

Sincerely,  
Joe Vingi, Tournament Director  



 
Team Registration Form  

Please provide game sheet stickers for all games  

Association/Team Name: 
__________________________________________________________________  

Division: 
_____Mite B   _____Mite C  
_____Squirt B  _____Squirt C  
_____Peewee B  _____Peewee C  
_____Bantam B 
 

Head Coach: 
__________________________________________________________________________________ 
Address___________________________________________________________________________
City/State ____________________________________ Zip Code ____________________________ 
Phone#_____________Cell#_____________E‐Mail Address________________________________  

Contact Person: ____________________________________________________________________ 

Address____________________________________________________________________________
City/State ____________________________________ Zip Code ______________________________ 
Phone#_____________ Cell#_____________E‐Mail Address_________________________________ 

Assistant Coaches: 
__________________________________________________________________________  

Jersey#  Player Name  Position  Birth Date  
    

    

    

    

    

    

    



    

    

    

    

    

    

    

    

    

    

 

 


