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        Norwich Minor Hockey Association

                                                          P O Box 766                                                                                                                                                                 Norwich, Ontario, N0J 1P0
__________________________________________________________________________________________________
Tournament Registration Form

Team Information            

Team Name: 








Division:










Level:











Organization:









Team Colours

Home:






Away:






Contact Information

Name:










Address:










City:







Postal Code:





Phone Number:





Email:






Cost for Tournament is $650.00 per team

Make cheque payable to: Norwich Minor Hockey Association
Mail To:

Norwich Minor Hockey Association

P O Box 766                                                                                                                                                                     Norwich, Ontario,

N0J 1P0                                 

Tournament Roster Sheet

Center: _________________________________________________________
Team Name: ____________________________________________________ 
OMHA Category: ________________________________________________
Sweater Colour: 1 ________________________ 2 _____________________
Please print players’ names on the LEFT column ONLY.

Signatures are NOT to be entered until official registration at TOURNAMENT.
	PLAYERS’ NAME

(last name, first name, initial)
	SWEATER #
	POSITION

C or A
	SIGNATURE



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	POSITION
	PLEASE PRINT
	SIGNATURE

	COACH
	
	

	TRAINER
	
	

	MANAGER
	
	

	ASST. COACH
	
	

	ASST. TRAINER
	
	











*Do NOT sign until day of tournament*
