
                             
 
 
 
 
 
 
 
 
 
 

 

  Registration Form 
Team Name:        Community:        
 
Coach:         Manager:        
 
Contact Person:        Address:        
 
Phone Number:                 
 
Fax Number:      E-mail:        

 

 

 Class “A” Hockey             Class “B” Hockey              

      Class “A” Broomball                      Class “B” Broomball     

Women’s Hockey 
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LODGING 

REQUIRED 
PLACE TO STAY 

# Please Print YES NO Name of Person 
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Fax Numbers: 819-895-8901 or  819-895-8030 


