
VMHA Atom Tournament

Team Registration Form

Tournament Date:  Dec  9/10- 2017
Tournament Division: ___________________________

Tournament Fee:  $600.00  – Guaranteed 3 games
Division:_______________

Team Name:
_____________________________

Team Contact:
Name:    ______________________




Phone:   ______________________




Cell:
    ______________________




Fax:      _______________________




e-mail     ______________________

Is the team staying in a hotel?  _____
If so, which one? _____________

Jersey Colors: Set 1 _______________
Set 2 ____________________

Travel Permit Obtained (If necessary)?  ___________

Make cheque payable to:

Viking Minor Hockey Association

Mail to –Stacey Barber
               Box 334
               Viking Ab

               T0B 4NO

  Only registration Forms that are accompanied by a cheque will be considered

How did you hear about our tournament?

Team Roster

Team Name: (Including City)
_________________________________
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Player Name

Position


Coach:                 __________________________

Assistant Coach: __________________________

Assistant Coach: __________________________

Assistant Coach: __________________________

Manager:             __________________________
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