
 
Revelstoke Minor Hockey 

TOURNAMENT REGISTRATION FORM 
 
TOURNAMENT APPLIED FOR:_____________________________________________________ 
 
DATE OF TOURNAMENT:__________________________________________________________ 
 
ASSOCIATION NAME:_____________________________________________________________ 
 
ASSOCIATION ADDRESS:__________________________________________________________ 
 

 __________________________________________________________ 
 
TEAM NAME:____________________________________________________________________ 
 
HOUSE TEAM _________  REP LEVEL________    FEE $ ________________ 
 
COACHES NAME:_________________________________________________________________ 
 
COACHES PHONE NO.:____________________  E-mail:_______________ 
      (area code) 
     
MANAGERS NAME:___________________________________________________ 
 
MANAGERS PHONE NO.:___________________  E-mail:_______________ 
      (area code)     
 
 
TEAM COLOURS:________________________________________________________________ 
 

               
 
 
Please send registration form complete with cheque and team roster to the contact person 
located on the B.C. Hockey tournament website for the tournament you are applying for.  
 
Thank you.


 
 

 
 
 
 
 



 
REVELSTOKE MINOR HOCKEY ASSOCIATION  

TOURNAMENT ROSTER FORM 

ASSOCIATION___________________________TEAM NAME_______________________ 

TEAM COLOURS____________________AND/OR___________________________ 

DIVISION___________________________REP____________HOUSE____________ 

 

PLAYER’S FULL NAME             JERSEY #             B.D. (Y/M/D) 

1._______________________      ____________        ______________     

2._______________________      ____________        ______________     

3._______________________      ____________        ______________     

4._______________________      ____________        ______________     

5._______________________      ____________        ______________     

6._______________________      ____________        ______________     

7._______________________      ____________        ______________     

8._______________________      ____________        ______________     

9._______________________      ____________        ______________     

10.______________________      ____________        ______________     

11.______________________      ____________        ______________     

12.______________________      ____________        ______________     

13.______________________      ____________        ______________     

14.______________________      ____________        ______________     

15.______________________      ____________        ______________     

16.______________________      ____________        ______________     

17.______________________      ____________        ______________     

18.______________________      ____________        ______________     

19.______________________      ____________        ______________     

20.______________________      ____________        ______________     
 

MANAGER_________________________________PHONE_____________________ 
 

COACH____________________________________PHONE_____________________ 
 

ASSIST. COACH___________________________TRAINER____________________ 
 
 

 


