
 
South Stormont Selects 
 
On behalf of the South Stormont Minor Hockey Association, We would like to exte
to your team an invitation to participate in our 2009 Novice C Tourname
 

nd 
nt: 

Date:   March 17th, 2009  

:  

d 

e 

nt spots are guaranteed on a "first served" basis, on the premises that 
e fees are paid in due time and in agreement with the tournament coordinator. 

ot 
 

u ament, you must give one (1) month notice. 
 so, you will be refunded the total amount of the cheque. If less than one (1) 

ay 
d 

r 

 

 
 Time:   7:00 a.m. – 5:00 p.m.  
 Location  Long Sault Arena 
 
This tournament is open to the first 8 teams to register. Each team is guarantee
to play two games.  The cost is $450 per team.  
 
There will be trophies for the A and B champs. All other participants will receiv
an item for participation. There will be hustler awards for each game.  
 
Tourname
th
The SSMHA reserves the right to refuse any team application. To reserve a sp
on our tournament, please complete the registration form and send it to Barry Height
at:kabaki@sympatico.ca. This must be done to have your name on the tournament list.
  
 
If your team should opt out of our to rn
If
month notice, we will endeavour to find a suitable replacement team or you m
try to find a team to take your place. An administrative fee of $25 will be deducte
from the amount returned to you if a team is found. If one is not found, your team 
will be considered in the tournament and we will not refund the cheque. 
Teams wishing to enter the tournament are requested to send an official team roste
and forward it with a cheque payable to the "South Stormont Minor Hockey 
Association". Mailing address is listed below. 
Teams will be notified of their games at least 1 week prior to the tournament date.
Please mail all applications including fees to: 
Barry Height -  5714 Richmond Rd, Long Sault, ON, K0C 1P0  
  



South Stormont Minor Hockey Association - Tournament Registration Form 

Association
Team Name
Level 

Coaching Staff Information
Coach Assistant Coach Assistant Coach Trainer

Name

Phone Number

Fax

E-mail

Team List (please type or print clearly)
Player Name Jersey # Date of Birth

Player 1

Player 2

Player 3

Player 4

Player 5

Player 6

Player 7

Player 8

Player 9

Player 10

Player 11

Player 12

Player 13

Player 14

Player 15

Player 16
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