Havelock Minor Hockey Association
P.O. Box 519 ,Havelock, ON, KOL 120

TOURNAMENT APPLICATION
OMHA Sanctioned Tournament

Name of Team and City or Town:

OMHA Classification (B, C, D, etc):

Division:
Contact:
Phone Number: Email:
Team Colours - Home : Away:

**Please make sure the items below are included with this application form**

* A cheque in the amount of the tournament application fee made payable to
Havelock Minor Hockey Association.

* A copy of your team’s official OMHA roster

* A completed copy of the team roster sheet

Coaching Staff Information

Position Please Print

Coach

Trainer

Manager

Assistant Coach

Assistant Trainer




Name of Player

Sweater #

OMHA Card #

By signing this application form, the team manager or coach, on behalf of his or her

team, releases the sponsors of the above tournament, its officials, arena management,
and all concerned with the event from any liability or any injury or accident which may
be incurred by any player or team official while participating in the tournament, or while

traveling to and from the event.

Manager:

Coach:

Phone:

Phone:







