
HAMILTON DOUBLERINK HOCKEY TOURNAMENT

1911 Barton St., E., Hamilton, Ontario L8H 2Y7

1. Team Name: _______________________________ Division ________________________
Where did you learn about the Tournament?  (please tick one of the following)
Amateur Scene (Spec) _____ Bulletin Board (Sun) ______ Info received in the mail ________
Ad in the Spec ____ Ad in the Sun _____ Men's League _____

2. Team Manager/Coach _______________________________________________________

Address __________________________ City _____________ Postal ________________

Telephone - Home: _____________________ Business ____________________________

3. E-mail Address: ______________________________________________________________

4. Name of League: ____________________________________________________________

5. Number of teams in league: ___________ Division: __________ Placing: ____________

6. Home Arena: __________________ League Convenor: ____________________________

League Convenor's Telephone Number __________________________________________

7. Team History:

a) Has your team participated in any tournaments? ______________________________

If yes, when? ___________________ Where _______________________________

Division _______________________ Placing _______________________________

How does your team compare with the previous teams which participated in the tournament?

____________________________________________________________________

b) Status of Present Team - Please  indicate  information regarding league placement, win loss

record and tournaments participated in and placing. ___________________________

THIS INFORMATION IS CRITICAL TO THE PROPER PLACEMENT OF YOUR TEAM.  YOUR COMPLETED FIRST GAME

SHEET WILL SERVE AS YOUR ROSTER  ALL  PLAYERS INTENDING TO PARTICIPATE MUST BE ON YOUR FIRST GAME

SHEET.

MAKE ALL CHEQUES PAYABLE TO HAMILTON DOUBLERINK ARENA

FOR MORE INFO CALL (905) 545-5894
WWW.DOUBLERINKS.COM


