
 
 

 
 
 
 

 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
  
 

 
 
 

 

  

  
    

 
 
 
 



 
MINOR HOCKEY ASSOCIATION INC. 

 
40th ANNUAL INVITATIONAL BANTAM HOCKEY TOURNAMENT 

REGISTRATION FORM 
 
 
TEAM CONTACT: _____________________________________________________ 
 
ADDRESS:  _____________________________________________________ 
 
PHONE NO: ______________________   FAX NO. _____________________ 
 
TEAM NAME: _____________________________________________________ 
 
COACH:  _____________________________________________________ 
 
ASSISTANT COACH:___________________________________________________ 
 
TRAINER:  _____________________________________________________ 
 
MANAGER:  _____________________________________________________ 
 
ACCEPTANCE: All teams will be notified of acceptance.  No refund of registrations will be issued 

after January 1st, 2009. 
 
We hereby register our team in the 40th Annual Cochrane Invitational Bantam Hockey Tournament 
and have enclosed a cheque or money order for $575.00 payable to Cochrane Minor Hockey 
Association, Box 2038, Cochrane, Ontario P0L 1C0. 
 
We certify that all players are eligible to participate in this tournament and are registered to this 
team. 
 
By signing this form, the team representative, on behalf of the team, releases the sponsors and 
officials of the above tournament from any liability for the injury or accident which may be sustained 
by any player or team official while participating in or while travelling to or from the tournament. 

 
 
TEAM AUTHORIZED SIGNATURE: ______________________________________ 
 
NAME - PLEASE PRINT:   ______________________________________ 
 
DATE:     ______________________________________ 
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   40th ANNUAL INVITATIONAL BANTAM HOCKEY TOURNAMENT 
TEAM ROSTER 

 
TEAM NAME: _____________________________________________________ 
 

Name      Coach or Trainer # 
 
COACH:  ________________________________  ______________________ 
 
ASSISTANT COACH: ________________________________  ______________________ 
 
TRAINER:  ________________________________   ______________________ 
 
MANAGER:  ________________________________  ______________________ 
 
SWEATER COLOURS: HOME:___________________    VISITOR:___________________ 
 

 
Player # 

 
First Name 

 
Last Name 

 
Date of Birth 
(Year/Month/Day) 

 
Position 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
TEAM AUTHORIZED SIGNATURE: ____________________________________________ 
 
NAME - PLEASE PRINT:     __________________________  DATE: ______________________ 
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40 th ANNUAL INVITATIONAL BANTAM HOCKEY TOURNAMENT 

 
 

ACCOMMODATION GUIDE 
 

 
Westway Motel      The Station Inn 
Telephone: 272-4285     Telephone: 272-3500 
Facsimile: 272-4429     Facsimile: 272-5713 
 
 
Best Western Swan Castle Inn   North Adventure Inn 
Telephone: 272-5200     Telephone: 272-6683 
Reservation Centre: 1-800-528-1234   Facsimile: 272-6231 
Facsimile: 272-4299 
 
 
Thrift Lodge      Chimo Motel 
Telephone: 272-4281     Telephone: 272-6555 
Facsimile: 272-4230     Facsimile: 272-5666 
 
 
Golden Gate Motel     Commando Motel 
Telephone: 272-5498     Telephone: 272-2700 
Facsimile: 272-3029  
 

 


