Grand Lake Minor Hockey Association Tournament Application Form

	TOURNAMENT
	

	DATES
	


	TEAM
	

	ASSOCIATION
	


	JERSEY COLORS
	BODY
	TRIM

	HOME
	
	

	AWAY
	
	


NOTE:  Bring Both Sets Of Jerseys To Tournament In Case Of Color Conflicts.

Team Contact -Please provide both the manager and Coaches information 

NOTE:  Functioning Email and fax is HIGHLY RECOMMENDED for the team contact as it is the main communication avenue utilized for this Tournament.

	
	MANAGER
	COACH

	NAME
	
	

	ADDRESS
	
	

	CITY
	
	

	POSTAL CODE
	
	

	HOME #
	
	

	WORK #
	
	

	EMAIL
	
	


TEAM MANAGER SIGNATURE: 

DATE: 

GRAND LAKE MINOR HOCKEY ASSOCIATION
TEAM ROSTER:                                    TEAM NAME:
	#
	NAME
	DATE OF BIRTH
	POSITION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Coach
	
	
	

	Assistant
	
	
	

	Assistant
	
	
	

	Manager
	
	
	

	Trainer
	
	
	


WE LOOK FORWARD TO SEEING YOU AT THE TOURNAMENT!!!!

Please make cheques payable to:
GLMHA

P.O. BOX 1032

Minto, N.B.

E4B 3Y7
Payment must be received 30 days in advance. 
Your tournament registration form and payment completes the application with all team acceptance decisions being made by the GLMHA Tournament Committee.
GLMHA Use only


 


Payment Received Y/N___________ Date________________________________________


  


Other Information ___________________________________________________________


  


Cost $_____________________________________________________________________











