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COOKSVILLE TOURNAMENT OF

    CHAMPIONS 2012
  HOSTED BY THE COOKSVILLE HOCKEY ASSOCIATION
             Tournament Application Form

Age Category (N or A):  _________________________________________________________________

                                                 House League Only (No RED/SELECT teams)
Classification: (Please circle) White
Blue
     Green  
Not Applicable

Team Strength:  Strong (All can skate, stop etc.)   Average (Some strong some weak)
Weak (Many poor skaters)

Team Name:  ____________________________________________________________________________

League:  ________________________________________________________________________________

Uniform Colors:  _________________________________________________________________________

Contact Person:  _____________________________  Position:  ____________________________________

Address:  __________________________________________   City:  _______________________________

Home Phone #:  _____________________________  Business Phone #:  ____________________________

Fax #:  ____________________________________  E-Mail:  _____________________________________

We enclose herewith  $________ ($900.00 per team) and wish to enter the above team in the Cooksville Tournament of Champions. We agree to abide by any and all the tournament rules and regulations of the Cooksville Hockey Association.

____________________________________             _____________________________________________

Date





       Team Official Signature

It is understood and agreed that by submitting this application to the Cooksville Hockey Association’s Tournament of 

Champions, that the CHA, and/or its sponsors, directors and members assume no legal liability for injuries or other loss 

as a result of participation in or traveling to or from said tournament. 

The Cooksville Tournament of Champions is sanctioned by the Greater Toronto Hockey League and Hockey

Canada. Cooksville reserves the right to deny or accept any application in an attempt to provide balanced competitive

divisions.







Send to:

Cheques should be made payable to : 



Tournament Director 
    Cooksville Hockey Association 



Cooksville Hockey Association







2633 Sherhill Dr.,
Please forward together with this entry  


Mississauga, Ontario, L5J 3Z2, Canada
form and complete Team list




Phone: (905)822-8628
