KMHA TOURNAMENT FEES SUBMISSION FORM

ASSOCIATION:_____________________________________________________

DIVISION:__________________________________________________________

TOURNAMENT APPLIED FOR: ________________________________________

TOURNAMENT DATE: _______________________________________________

NAME ON CHEQUE:_________________________________________________
[bookmark: _GoBack]
CHEQUE AMOUNT: _________________________________________________



KAMLOOPS MINOR HOCKEY ASSOCIATION 
101-1550 Island Parkway 
Kamloops, BC
V2B 0H7
