PEE WEE “B” HOUSE LEAGUE TOURNAMENT

December 29, 2008

APPLICATION

HOME ASSOCIATION:











TEAM NAME:












CONTACT PERSON:











ADDRESS:













CITY/TOWN:








POSTAL CODE:







E-MAIL:













TELEPHONE NUMBERS:




NAME




HOME


FAX
MANAGER:










COACH:









CONTACT:









(If not coach or manager)






Signature of Team official

Please forward this completed application, along with your cheque for $500.00 payable to Renfrew Minor Hockey Association, and a team list to:


Renfrew Minor Hockey Association



P.O. Box 184



Renfrew, ON



K7V 4A3

Note:
you must provide a copy of your team’s official ODMHA Team List, signed by your Association Registrar and approved by your District Chairperson, in order for your application to be considered COMPLETE.

