
                                                 February 24, 25, 26, 2012 
 

Atom, Peewee, Bantam, Minor Midget, Midget 
 

Team Name / Association_________________________ Division_______________________ 
  
Manager______________________________________ Phone #_______________________ 
 
Fax # ________________ Email _________________________________________________ 
 
Mailing Address ______________________________________________________________ 
 
 
 
Number Name of Player  

(Please Print clearly) 
Date of Birth 
MM/DD/YY 

Position  
(Goal, forward, defense) 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
Coach _____________________ Certification #____________ Phone #__________________ 
 
Asst Coach _________________ Certification #____________ Phone # __________________ 
 
Trainer ____________________ Certification # ___________ Phone # __________________ 
 
Other _____________________ Other___________________ Other ____________________ 



 
 
     Declaration 
 

a) I hereby enter my team in the 2012 Wayne and Lucy Eadie, Spirit of Hockey, 
Houseleague Tournament and enclose my cheque or money order in the amount of 
$800.00 payable to “Spirit of Hockey Houseleague Tournament”. 

  
b) I certify that all players listed on the above roster form are eligible to play in the 

tournament. 
 

c) I hereby certify that my team is registered under the auspices of the NOHA or is an 
insured team under a branch of Hockey Canada. 

 
d) I realize that this entry form releases the sponsors of the tournament, its officials and 

the arena management from any liability or injury that may be incurred by any player or 
team official participating in this tournament. 

 
e) I have read and understand all of the rules associated with this tournament. 

 
 
ALL HOTELS MUST BE BOOKED THROUGH KRYSTAL KILLAH at kill0002@hotmail.com  If not 
booked this way, application to tournament will be denied or pulled at discretion of tournament 
committee. 
 
There will be ABSOLUTELY no refunds for teams cancelling within the 2 weeks immediately 
preceding the tournament.  Teams who cancel prior to this shall receive a refund ONLY if a 
replacement team is accepted 
 
 
 
 
Signature of Manager__________________________________________________________ 
 
Date of Application____________________________________________________________  
 
 
Any additional information required, please contact:  
 
Tammy Simpson at tamboni@persona.ca or 705-525-0866 (home) or 705-525-4045 (fax) 
 
Suzanne Leon at mythreesons@vianet.ca or 705-222-9206 
 
 
 
 
Please return signed form, roster, and cheque to: 
 
Tammy Simpson, 1-361 Harrison Drive, Sudbury Ont. P3E 5E1 
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