
Divisions:

Date:

Host:

Entrance Fee:

Notes:

Website: www.chathamminorhockey.com

7. NO GATE FEES

8. OHMA Approved Roster, Travel Permit and completed tournament sign-in sheets required

Contacts:

Keith Vanderiviere - Chatham Minor Hockey Office - (519) 351-2212 or at home 519-351-7297

or email: keith@chathamminorhockey.com

1. Only open to Novice HL & LL, Atom HL & LL, Peewee HL & LL and Bantam HL & LL

2. Affiliated players must be approved and limited

3. Entry into the tournament is by application and cheque payable before March 1st, 2010

4. All teams must have certified coaches and trainer per OMHA guidelines

5. All local teams must be ready to play Friday March 26th by 5:30pm

6. Consolation and championship game in each division

 2010 Chatham Minor Hockey Association
House League Easter Tournament

Novice HL, Atom HL, PeeWee HL, Bantam HL

March 26, 27, 28 2010

Chatham Minor Hockey Association

$800 All Canadian Teams



All managers and team officials agree to abide with all tournament rules and regulations 

and that all required forms and player certificates will be provided prior to the start of the 

tournament. Please make sure all appropriate areas on application are filled in.

Keith Vanderiviere - keith@chathamminorhockey.com

Please make cheque payable to:

CMHA Easter Tournament

Send Cheque to:

Keith Vanderiviere

120 Gold Park Road

Chatham, Ontario N7L 4Y1

Signature:_______________________________Date:___________________________________

Please send completed applications via e-mail to::

Home Phone:____________________________________________________________________

Fax:____________________________________________________________________________

Work Number:___________________________________________________________________

City:____________________________________________________________________________

Postal Code:_____________________________________________________________________

Email Address:___________________________________________________________________

League Affiliation:_________________________________________________________________________

Contact Person:__________________________________________________________________

Mailing Address:__________________________________________________________________

 Team Contact Information

Team Name:_____________________________________________________________________

Municipality:_____________________________________________________________________

Classification: House League_______________________________________________________


