
 

Minnesota Legacy 2003 Spring Select All Star Team 

The Minnesota Legacy Hockey Program and Steffen Hockey Training are building a 2003 select 
All Star Team. Minnesota Legacy Hockey is an elite AAA program designed for players with the 
highest aspirations to develop world class hockey skills.   Players that commit themselves to 
train with Elite AAA programs have a competitive advantage over those that choose other 
options since elite AAA hockey is the primary developmental path chosen by world class 
hockey players throughout North America.    

Spring Format 
The team will have four or five practices, two or more scrimmages then play in a Spring 
Tournament at the Elite Invitational level.  Tournaments under consideration are the Stars and 
Stripes in April, the Minnesota Independent Classic in May.  We will use the same format and 
compete in the prestigious Subway Classic in Winnipeg in June.  

Coaches 
The team will be professionally coached by Scott Steffen and Tony Reineccius.  Scott is an NHL 
level skating and strength coach with 12 years of experience at developing hockey players.  He 
is the owner of the Minnesota Super League the nation’s top professional summer 
developmental league.  He is the Head Strength and Conditioning Coach for Hill Murray High 
School and is currently the head coach of the Minnesota Blades 95 / 96 teams. His 95 team has 
won every major tournament and boasts an overall record of 42-1. Tony Reineccius assisted 
Scott last year and was also a coach for the Minnesota 2000 Brick Team. 

Cost 
Tournament player cost for the Spring Session is $585   
A $200 deposit is due with registration  and $385 is due on March 30 
Practice Player cost is $325, due on March 30 
_______________________________________________________________________________ 
  
Player Name  ______________________________ Parents Names ________________________ 
 
Address ______________________________City ______________ State ______ Zip _________ 
 
Email ______________________________ Cell 1  _________________ Cell 2 ________________ 
 
Jersey Size __________ ____ Jersey Number Preference 1st ________ 2nd ________ 3rd ________ 

 
Please make check payable/mail to Minnesota Legacy Hockey   372 Arrowhead Drive, Lino Lakes, MN 55014 

            Please Return Registration with Deposit 
 


