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Brighton & District Minor Hockey Association

Tournament Team Registration Form

Please Checkmark Appropriate Category and Classification

Category

O Novice

OAtom

OPeeWee

Omidget

OMHA Classification

O "sB"

o

O cc

O

Tournement Date:

|Team Name/Sponsor:

Coach:

Manager:

Asst. Coach:

Trainer:

Asst. Trainer:

Team Colours:

Contact Person:

Address:

Phone Number:

Player Information

Player's Name

Number

Birth Date

Position

Autorizing Signature:

Date:




