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Hockey 2016

Enterprises
Since 1987

2016 Christmas Camp 3 0on 3
Pond-Style Tournament

December 30 at the Evinrude Centre

Registration Form:
Complete this registration and forward to Canadian Hockey Enterprises office. Your team is responsible for
players both financially and for tournament play!

Team Name: Team Rep:

Team Rep’s Address:

(Street)

(Town/City (Province/State) (Country) (Postal Code/Zip)
Home Phone: Work Phone:

Email: Fax:

Hockey Level: (Circleone)  Tyke  Novice  Atom Peewee Bantam

Players Names: Birth Year:

1

Tournament Total: $450.00 Cdn funds, including H.S.T. (enclose cheque or include credit card information below)

VISA/MC #:

Signature: Exp. Date:
Micovs e |[Visa B

To register call 705-749-5880 or email to goals@chehockey.com
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