BEIIElmKE

MINOR HOCKEY

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 tour nament website for the tournament you are applying for.

Thank you.O



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)
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MANAGER PHONE

COACH PHONE

ASSIST. COACH TRAINER




