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5th ANNUAL

SUSAN RUMBLE MEMORIAL HOCKEY TOURNAMENT (BDMHA)

TOURNAMENT APPLICATION FORM



Registration: 
· Only OWHA / OMHA sanctioned HL or LL teams may apply.
· Tournament Date: March 19th to 21st / 2004.

· $400 to cover cost for three guaranteed games

Please Note: 

All applications must be faxed to 519-676-1342, re: Bill Rumble. 

Or e-mail application to Lee Stoner – support@cyberstoned.com.

Please mail cheque to Bill Rumble R.R.#3 




Blenheim, ON




N0P 1A0 




c/o Sharon Burk

Application Deadline is January 31st, 2004

Gate Fees will be $3.00 / day.

Awards: the top four teams overall will receive individual awards with a maximum of 20 per team. 

Please make sure you have included the following in your application:

· A photocopy of your team roster.
· A Cheque in the amount of $400.00 payable to Susan Rumble Memorial House League Tournament. 
· Include all 3 sheets of this application.
· NSF Charges will be $25.00
Notification of tournament acceptance will be sent out when cheque is received, therefore first come first serve basis. Registration fees may be withheld for any team that withdraws their team within 30 days of scheduled tournament.

Questions/Concerns may be directed to:

Bill Rumble 
Phone: 519-676-2629 
Fax: 519-676-1342

Email Lee Stoner at support@cyberstoned.com


Committee Use Only
Roster Received: _____ Cheque Received: _____

Entry Accepted: _____ Notified: _____

Date Received: _____



SUSAN RUMBLE MEMORIAL HOCKEY TOURNAMENT (BDMHA)

TOURNAMENT APPLICATION FORM



Team Information
Team Name: __________________________________________________

Municipality Represented: _______________________________________

Division (Circle One):
Peewee: 
Boys / Girls 




Atom: 

Boys / Girls 




Novice:
Boys

O.M.H.A. / O.W.H.A. Classification: _________________

Your League President:_________________________________________



Coaches Information
Team Coach Name (Please Print): ________________________________

Address: ____________________________________________________

Postal Code: _________

Phone Number: __________________ Fax Number: __________________
Assistant Coach: ____________________ Phone: ____________________

Assistant Coach: ____________________ Phone: ____________________

Manager: __________________________ Phone: ____________________

Trainer: ___________________________ Phone: ____________________

SUSAN RUMBLE MEMORIAL HOCKEY TOURNAMENT (BDMHA)

TOURNAMENT APPLICATION FORM



Team Information

Team Sweater Colours: ___________________________

Number of Players: _____________ Number of Officials: _____________

*** Please print your player names and sweater numbers clearly***

	
	Player Name
	Sweater Number

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	

	13
	
	

	14
	
	

	15
	
	

	16
	
	

	17
	
	

	18
	
	

	19
	
	

	20
	
	


Team Officials Signature: ________________________ Date: _____________________

Fax Applications to: Bill Rumble 519-676-1342

Mail Applications to: 
R.R. #3 Blenheim, ON

N0P 1A0 c/o Sharon Burk

E-Mail Application to: Lee Stoner – support@cyberstoned.com
Stay posted to www.cyberstoned.com for Tournament Schedules and News






