
TOURNAMENT INFORMATION

Tournament Name __________________________________________________________________________________________________

Start Date _____________________________________________________ End Date ____________________________________________

Proposed # of:  Teams _________  Divisions _________   Games _________  Age Divisions: 19+ ■■ 35+ ■■ 40+ ■■ 45+ ■■ 50+ ■■ 60+ ■■

Chairman ____________________________________________________ Host Team ___________________________________________

League Name ________________________________________________________________________________________________________

Shipping Address _______________________________________________ E-mail  ______________________________________________

City _____________________________________________ Province ________________ Postal Code _____________________________

Phone (h) ( ________ ) _________ - _____________ (w) ( _________ ) ________ - _____________    (fax) ( _________ ) ________ - _____________

Location of Tournament (Municipality) ___________________________________________________________________________________

Arena #1 _____________________________________ Arena #2 ___________________________________

Address _______________________________________ Address ____________________________________

City __________________________________________ City ________________________________________

Postal Code ___________________________________ Postal Code _________________________________

Phone_________________________________________ Phone ______________________________________

Will your Tournament apply for a Special Occasion Permit?  ■■ YES ■■ NO

Did this tournament operate last year?  ■■ YES ■■ NO

Do you require a Certificate of Insurance?  ■■ YES ■■ NO

Additional insured ___________________________________________________________________________

The collection of personal information by Canadian Adult Recreational Hockey Association (CARHA Hockey) is limited to that which is necessary for communications with you, membership registration organizing hockey tournaments as the
official national body for recreational hockey in Canada, determining if our products and services, or those of our partners, meet your needs, offering and providing our products and services, or those of our partners, that may be of interest to
you, collecting monies owing to CARHA Hockey or permitting CARHA Hockey to pursue available remedies or limit any damages it may sustain, complying with all applicable laws or for other purposes that are disclosed to you before or at the
time the personal information is collected. Unless required by law, we will obtain your consent before using or disclosing your personal information for a purpose not previously identified. 

CARHA HOCKEY MUST RECEIVE THE ORIGINAL SIX TOURNAMENT PACKAGE REGISTRATION FORM A MINIMUM OF 4 WEEKS PRIOR TO THE START
OF THE EVENT IN ORDER TO GUARANTEE DELIVERY OF PACKAGES. TOURNAMENTS CANCELLED WITHIN 4 WEEKS OF THE START DATE WILL BE
REFUNDED THEIR FEE MINUS A $50 PROCESSING CHARGE. TOURNAMENTS SUBMITTING SUPPORT FORMS WITHIN 2 WEEKS OF START DATE
WILL BE ELIGIBLE TO RECEIVE LIABILITY COVERAGE ONLY.

METHOD OF PAYMENT: ■■ Cheque/ Money Order enclosed (payable to CARHA Hockey)                 PAYMENT AMOUNT __________________

**NOTE: PAYMENT MUST BE RECEIVED BY CARHA HOCKEY BEFORE THE TOURNAMENT PACKAGE WILL BE SHIPPED**

■■ VISA ■■ MC CARD # _______________________________________________ Expiry Date ____________________________________________

Card Holder (PLEASE PRINT) ___________________________________________________ Signature (AUTHORIZATION) ___________________________________

ORIGINAL SIX TOURNAMENT PACKAGE 
REGISTRATION FORM

# OF 
DIVISIONS FEE

2 $299

3 $399

4 $499

5 $599

6 $699

7 $799

8 $899

9 $999

10 $1099

Suite 610, 1420 Blair Place, Ottawa, ON  K1J 9L8  
Tel: (613) 244-1989 / (800) 267-1854   • Fax: (613) 244-0451 / (866) 345-1975
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