
34th Annual Dollard Novice Hockey Tournament
January 19 – 29, 2012

Registration Form
Important: Please fill in then print

Team Name:
____________________________________________________

 SVP envoyez 
mon
information en
Français

Regular category (“X” where applicable)
 “A”  “B”  “C”

Association: ___________________________________________
Region: _______________________________________________

Sweater Colours: Home: _______________________ Away: _________________________

Coach: ______________________________ Manager: _____________________________
Address: _____________________________ Address: _____________________________
City/Prov: ___________________________ City/Prov: _____________________________
Postal/Zip Code: ______________________ Postal/Zip Code: _______________________
Tel Cell: ____________________________ Tel Cell :______________________________
Tel Home: ___________________________ Tel Home: _____________________________
Fax: ________________________________ Fax: _________________________________
Email: ______________________________ Email: ________________________________

Name of your hockey association:
_____________________________________________________
President: ______________________________
Address: _______________________________ I certify the above team plays in the
City/Prov: ______________________________ indicated category.
Postal Code: ____________________________ ________________________________
Tel: ___________________________________ Association President

This registration form along with a cheque in the amount of $495 Cdn, a post–dated cheque of $200 Cdn
dated December 15, 2011 and the team’s T112 (list of players coaches & managers) MUST be returned to
the address below no later than December 1, 2011.

Send your registration form and payment made out to:
Dollard Novice Hockey Tournament
12001 Boul de Salaberry H-183
Dollard des Ormeaux, Quebec
H9B 2A7

For further information contact:
Tel: 514-683-3825
Email: ddohockey@vas-y.ca
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