2010 TOURNAMENT APPLICATION

Team Name: Association:

Contact Name: Mailing Address:

Home Phone: Business Phone:

Cell Phone: Email Address:

Fax Number: Signature:

As an agent for the above noted hockey team, parents and officials, | acknowledge and agree that this entry form releases
the sponsors, officials, arena management, and tournament officials from any liability for any accident or injury which may
be incurred by a player, parent, or team official while attending or participating in this tournament.

Payment Terms

1. To secure your reservation into the Don Mills Flyers Midget AAA International Tourna-
ment until August 1, 2010, please complete this application in full and return with
your certified DEPOSIT cheque or money order for $250.00 (CAD). This deposit is hon-
refundable.

The balance must be received by cheque or money order no later than August 1, 2010
to ensure your entry. Priority will be given to teams that have provided full payment.
Please make your cheques payable to:

DON MILLS FLYERS MIDGET AAA INTERNATIONAL TOURNAMENT

C/O Don Mills Flyers Hockey

PO Box 99,

Don Mills

ON M3C 2R6.

DON MILLS FLYERS MIDGET AAA INTERNATIONAL TOURNAMENT

Tony Visca Tournament Chair | tvisca@elite-hockey-consultants.com | 416.417.9931
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