E ﬁ TWIN CENTRE MINOR HOCKEY ASSOCIATION
S T S U18 REP & LL FROZEN CLASSIC TOURNAMENT
January 19-21, 2024

Tournament Entry Form

Please print clearly.
Submit completed form to tournaments@tcmha.ca.

Centre: OMHA Classification (ie. ‘C’, ‘D’, ‘LL):
Home Centre Convenor: Home Centre Convenor Phone Number:
Team Name: Age (ie. U11/U13/U15/U18):

Home Jersey Colour: Away Jersey Colour:

Head Coach: Head Coach Phone Number:

Team Manager: Manager Phone Number:

Trainer: Trainer Phone Number:

Team Contact Name: Team Contact Phone Number:

Team Contact Email:

Guidelines:

Teams will be registered in the order of paid entry forms received.
Payment may be made by cheque or EMT (no post-dated cheques).

o Cheques payable to: Twin Centre Minor Hockey Association

o EMT emailed to: tcmha.registrar@gmail.com (note tournament and age group in notes)
Completed team entry forms can be emailed to: tournaments@tcmha.ca
OMHA Approved Team Rosters can be emailed to: tournaments@tcmbha.ca no later than
January 12th, 2024. Teams who fail to provide an approved roster by this date will be removed

from the tournament without refund.

OMHA Approved Travel Permit can be emailed to: tournaments@tcmha.ca no later than January
12th, 2024. Teams who fail to provide an approved travel permit by this date will be removed
from the tournament without refund.

OMHA Sanction Permit# 12347

Mailed forms & cheques:
Twin Centre Minor Hockey Association
% Lucas Bedell
1 Green Street
St. Clements, ON
NOB 2MO
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Team Name:

Player & Team Staff List

TWIN CENTRE MINOR HOCKEY ASSOCIATION
U18 REP & LL FROZEN CLASSIC TOURNAMENT

January 19-21, 2024
Tournament Entry Form

Number

Name

Position/Title




