Aldergrove Minor Hockey Association 

Spring Tournament 2010
Initiation Tournament Application

March 11 – 14, 2010
Please complete the following information:

Team Name___________________________ Association________________________

Division:


Initiation “H1, H2, H3, H4”:  ________________   


Coach__ ________________Phone__________ Fax____________ email ___________

Asst Coach _____________ Phone__________ Fax ____________ email ___________

Manager _______________ Phone__________ Fax ____________ email ___________

Mailing Address ________________________________________________________

Team Colours (home) ___________________ (away) _________________

Number of Players ________________________

Max allowable 17 plus 2 goalies (Minimum 12)

Tournament Permission # __________________________ 

Please send all information to:

Aldergrove Spring Tournament Initiation Registrar

26545 30A Avenue
Aldergrove BC

V4W 3C9
By February 1, 2010
Thank you in advance

