
(Pre) - Tournament Team Roster
Team Name: _______________________________________ Division: ______________

Team Colours: (Home) _______________________  (Away) _______________________

NO. PLAYERS NAME     POSITION BIRTHDATE

Coach: _______________________________    Assistant Coach(s): ____________________________
Manager: _____________________________     Trainer: ____________________________________
❏ PCAHA tournament Permission No:       ❏ USA Hockey Permission      ❏ Out of Province Travel Permit

PLEASE COMPLETE YOUR DISTRICTS APPROVAL, ONE MONTH PRIOR TO TOURNAMENT

The Ridge Meadows
Juvenile

Hockey Tournament

December 26th
to

December 31st, 2008

❏  Juvenile AAA

Ridge Meadows Arena - Pitt Meadows
Planet Ice - Maple Ridge

All Teams Guaranteed 4 Games
Up to 12 Teams Per Division



REGISTRATION:
Please complete the registration form (on right)
and the team roster (on the reverse side) in  full
and  enclose registration fee(cheque or money
order) payable to  RMMHA Tournaments to the
attention of:

Brek Stewart, Tournament Director

19272 Davison Rd.
Pitt Meadows, B.C. V3Y 1A1

Telephone: (604) 465-6659
Cellular: (604) 763-2702
Email: brekstewart@shaw.ca

Team entry forms will be dated on receipt by the
tournament director and will not be considered
accepted unless accompanied by the full entry fee
in the form of a cheque or money order. Teams
will be accepted based on the order of completed
registration (with payment in full). Entry fees may
not be fully refunded within six (6) weeks of the
start of the tournament. There will not be any
refund if cancellation occurs within three (3)
weeks of the beginning of the tournament. Non-
Canadian teams, add $50.00 for BCAHA sanction-
ing fees.

RULES:
British Columbia Amateur Hockey Association,
Pacific Coast Amateur Hockey Association and
Canadian Amateur Hockey Association rules apply
during the tournament.

FORMAT:
The format of the tournament will be part round
robin and part bracketed. The round robin will be
followed by the bracketed.

Ridge Meadows Minor Hockey Association

Tournament Application

Date of Application:___________________   Date Received:(RMMHA useonly):__________________

Association or Club Name:_________________________________________________________

Full Team Name: _________________________________________________________
❏  Juvenile “AAA $795.00

Team Manager:___________________________  Address:_______________________________

City:______________________ Province/State:________________ Postal/ Zip Code:____________

Telephone: (Home)___________________________ (Business) ___________________________

 (Fax) ___________________________ (Email) ____________________________________

Team Coach:___________________________ _   Address:_______________________________

City:______________________ Province/State:________________ Postal/ Zip Code:____________

Telephone: (Home)___________________________ (Business) ___________________________

 (Fax) ___________________________ (Email) ____________________________________

WAIVER:
In signing the registration form, the team manager and team coaches as well as other team officials, parents and
players, release the RMMHA,  the tournament director, officials and referees, its executive officers and directors from
any liability for loss or damage to equipment and from any liability for any injury to players, team officials and their
fans, occuring during a game or while in transit to or from the arena for a game or while travelling to or from
tournament sites.

Name:_________________________________ Signature:____________________________

Title:__________________________________ Date:________________________________


