MEDICINE HAT MINOR HOCKEY ASSOCIATION

TOURNAMENT ENTRY REQUEST FORM

TEAM NAME: 
DIVISION (ex. Peewee): 
CATEGORY (ex. AA): 
TEAM COLORS: 
HEAD COACH: 
ASSISTANT COACH(ES): 
TEAM MANAGER: 
TEAM TRAINER: 
ROSTER:

	JERSEY
NUMBER
	POSITION
(G, D, F)
	PLAYER NAME
(PLEASE PRINT, First Name then Last Name)
	DATE OF BIRTH

(MM/DD/YY)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


**ONCE COMPLETED, PLEASE EMAIL (mhmha@shaw.ca) 

OR FAX (403-529-5981) THIS FORM TO MEDICINE HAT MINOR HOCKEY.

**TOURNAMENT ENTRY FEES ARE TO BE PAID BY CHEQUE, AND SHOULD BE MAILED TO MHMHA (Box 21021, Medicine Hat, AB   T1A 8M3)
