
ALMONTE / PAKENHAM MINOR HOCKEY ASSOCIATION -- TOURNAMENT REGISTRATION FORM

Association:     ____________________________________________________________

Division / Level: ____________________________________________________________  eg. Bantam A House

Team Name:     ____________________________________________________________

Coaching Staff: Please provide full contact information for Coach & Manager AND "name only" for other coaching staff.
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Team List (Please Type or Print Legibly)
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TrainerCoach Assistant Coach Assistant Coach Manager

Date of Birth Card #  (Competitive Teams ONLY)Player Name

If you send a copy of your "OFFICIAL TEAM LIST" signed by the district registrar you DO NOT need to submit this form.  03.10.02


