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Centre Registration 
Year:  20_____ to 20_____
Please complete this form and bring to the Fall meeting.

Centre ____________________________________________________________________________________
Mailing Address ____________________________________________________________________________
Minor Hockey League Representatives: 
Name ____________________________________________________
Position _______________________

Email ____________________________________________________
Phone ________________________
Name ____________________________________________________
Position _______________________

Email ____________________________________________________
Phone ________________________

Referee in Chief:
Name ____________________________________________________
Phone ________________________
Email _____________________________________________________________________________________


Participating Age Divisions (If more than one team in an age division, please use the last page for additional teams.)
U9
 
Coach ____________________________________________
Phone ___________________________
Email ________________________________________________________________________________
Manager __________________________________________
Phone ___________________________

Email ________________________________________________________________________________

Ice Time ________________________________________________________
Alternate ________________________

Tournament Date ___________________________________________________________________________________

U11
 
Coach ____________________________________________
Phone ___________________________




Email _______________________________________________________________________________

Manager __________________________________________
Phone __________________________

Email _______________________________________________________________________________

Ice Time ________________________________________________________
Alternate ________________________

Tournament Date ___________________________________________________________________________________

U13

Coach ____________________________________________
Phone ___________________________

Email ________________________________________________________________________________

Manager __________________________________________
Phone ___________________________

Email ________________________________________________________________________________

Ice Time ________________________________________________________
Alternate ________________________

Tournament Date ___________________________________________________________________________________
U15

Coach ____________________________________________
Phone ___________________________

Email ________________________________________________________________________________

Manager __________________________________________
Phone ___________________________

Email ________________________________________________________________________________

Ice Time ________________________________________________________
Alternate ________________________

Tournament Date ___________________________________________________________________________________
U18
 
Coach ____________________________________________
Phone ___________________________

Email ________________________________________________________________________________

Manager __________________________________________
Phone ___________________________

Email ________________________________________________________________________________

Ice Time ________________________________________________________
Alternate ________________________
Tournament Date ___________________________________________________________________________________
 

Age Division ________________________________________________________________________________________
     
Coach ________________________________________________     Phone ______________________________     
Email _______________________________________________________________________________________

Manager ______________________________________________     Phone ______________________________

Email _______________________________________________________________________________________

Ice Time ________________________________________________________
Alternate ________________________

Tournament Date ___________________________________________________________________________________
Age Division ________________________________________________________________________________________
     

Coach ________________________________________________     Phone ______________________________     

Email _______________________________________________________________________________________

Manager ______________________________________________     Phone ______________________________


Email _______________________________________________________________________________________

Ice Time ________________________________________________________
Alternate ________________________

Tournament Date ___________________________________________________________________________________
Age Division ________________________________________________________________________________________
     

Coach ________________________________________________     Phone ______________________________     

Email _______________________________________________________________________________________

Manager ______________________________________________     Phone ______________________________


Email _______________________________________________________________________________________

Ice Time ________________________________________________________
Alternate ________________________

Tournament Date ___________________________________________________________________________________
Age Division ________________________________________________________________________________________
     

Coach ________________________________________________     Phone ______________________________     

Email _______________________________________________________________________________________

Manager ______________________________________________     Phone ______________________________


Email _______________________________________________________________________________________

Ice Time ________________________________________________________
Alternate ________________________

Tournament Date ___________________________________________________________________________________
Circle one:





Gold 


 


Silver





If adding an additional U11 team, please indicate Gold or Silver.








