
 

 

                                  North Okanagan Minor Hockey      
                           Tournament Registration Form 2024-2025 
 

Tournament/Divison:____________________Tournament Date:__________                    
Team full Name:__________________________________Rep:___ Rec:___   
If Rep: Tier _____   U11 Development _____ 
Association Name:______________________________________________ 
Manager Name / Contact Person :__________________________________ 
Email: __________________________Phone #: _______________________ 
Coach Name: __________________________________________________ 
Email: __________________________Phone #: ______________________ 

 
Attention Team Managers: Once your team has been confirmed please submit your Hockey Canada 
Team Roster from your Association Registrar which shows your Player and Team staff info, includ-
ing Hockey ID numbers and Jersey numbers. If this roster is not provided, your team will not se-
cured a spot until such time we receive this team roster. NO EXCEPTIONS. 
 
Final selections of Teams will be made from registration forms with payment attached with them. 
Please note that submission of registration form and payment does not automatically ensure your 
spot in the tournament. Confirmation will be issued by NOMHA. Cheques can be made out to 
NOMHA, and mailed to North Okanagan Minor Hockey Association Box 116 Armstrong BC V0E 1B0 
or e transfers can be sent to treasurer@nomha.com  
 
Any team that withdraws after payment/acceptance, will NOT be reimbursed UNLESS a replacement 
team is found and paid in full. There will be a $100 administration fee. 
Cancelations within 28 days of tournament date will receive a 50% of entry fee less  
administration fee of $200 if replacement team can’t be found. 
By signing the registration form, the visiting team association and coaches release NOMHA and all 
officials associated with the tournament from any liability for any injury or accident which may be 
incurred by any players or team officials while participating or traveling to and from the tourna-
ment. 
 

Signature of Manager/Coach:______________________________________ 

Print:____________________________ Date:________________________ 
   ***TOURNAMENTS FILL UP QUICKLY -APPLY EARLY WITH PAYMENT*** 

mailto:treasurer@nomha.com

