
LANGLEY MINOR HOCKEY 2009–2010 
Tournament Application Form

tournaments@langleyminorhockey.ca

Thank you for your interest in participating in a
Langley Minor Hockey Association Tournament. 

Please complete the registration form and fax or mail it to the address below. All 
LMHA tournaments will be sanctioned by British Columbia Amateur Hockey 

Association and Pacific Coast Amateur Hockey Association. Games will be played 
under CHA, BCAHA and PCAHA rules as well as any additional rules implemented 

by LMHA. 

Application deadlines are 30 days prior to the respective tournament 
start date.

Teams will be advised of acceptance into a tournament as soon as possible after 
tournament application deadlines. There will be no refunds prior to the 

tournament being full, or at the discretion of the Tournament Committee. Teams 
will not be confirmed until completed paperwork and fees are received.

Please send entry fee, in the form of money order or cheque payable to; 

Langley Minor Hockey Association
c/o Scott Kennedy
20326 - 92A Ave 

Langley, B.C.
V1M-2M7

FAX:  604-882-9186

Please also send in with payment: 
1) permission number & paper copy (faxed or mailed)
2) this application (3 pages) please use computer to fill out form
3) a team photo

Questions to: tournaments@langleyminorhockey.ca

Gil Martin Peewee AAA Nov 7th_ 9th 2009    $1100.00 Cdn ___

Midget C Dec 26th-29th 2009    $1100.00 Cdn ___

Bantam B           Dec 26th –28th 2009   $1100.00 Cdn ___

Jordan Owens Hockey H2-4    Mar 5th - 9th 2010   $850.00 Cdn ___
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Team Name (incl assoc. # LY4)

Association: (ie. Surrey)

Division (ie. H3)

Permission Number (paper 
copy also required)

Team Contact: 

Team Contact Address:

Home Phone: 

Other Phone: 

Fax:

Email:

Head Coach:

Home Phone:

By signing this application/registration form, the Team Manager and Coaches 
release the Langley Minor Hockey Association, all officials and volunteers 
associated with the Tournament, from any liability for injury or accident which 
may be incurred by any player or team official while traveling to/from and 
participating in the tournament.

Signature of Team Manager:

Signature of Head Coach:

Date: 

For Office use: Date Received: 
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TEAM NAME:

DIVISION:

For clarity please use computer to fill out form!

NO: FULL NAME BIRTH DATE
DAY/MONTH/YEAR

HEIGHT WEIGHT
SHOOTS

L/R

COACH:

ASST COACH:

MANAGER:

CHSP:
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