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« Open to rostered Select, Highest Tier House League, AE3 or below, MD Tier II or below and
equivalent level teams

e This tournament is sanctioned under ALLIANCE HOCKEY as a Select Tournament. We recognize that
there are other levels that are very similar to Select, however, please do not enter your team if it is
not at a similar level to Select.

e Atom through Midget

e All teams guaranteed 3 Games

+ Body Checking in Peewee, Bantam & Midget
« Canadian Teams — $850

+ U.S. & International teams - $900.00 Canadian by way of foreign draft or money order issued in Canadian
funds (available at your bank or USPS). We apologize for any inconvenience; however, we cannot accept
payments issued in any funds other than Canadian and we cannot accept INTERNATIONAL payments
by personal cheque.

Make cheque, money order or foreign draft payable to G.F.E.M.H.A. and mail completed application and
roster with payment to:
Greater Fort Erie Minor Hockey Association,
P.O. Box 1015,
Fort Erie, ON,
L2A5NS,
Attention: Tournament Committee
(Approved roster, approved affiliated player roster and travel permit may follow)

PLEASE NOTE:
We will post applications received, team acceptance & schedules at www.forteriehockey.com
Cheques will not be cashed until notification of acceptance has been posted on our website.

e All teams requiring hotel accommodations please see

www.forteriehockey.com/tournament hotels.htm for our recommended tournament hotels.

REFUND POLICY

* Refunds will be issued in form of a cheque.

* Refunds will be issued after a written (email) request is made based upon the following:

* Full refund less $50.00 administration fee, for requests received 2 months before the first day of the tournament.
* No refund will be given, for requests received within the 2 months before the first day of the tournament.

* Please submit your refund request to: Tournament Chair - Refund Request tournaments@forteriehockey.com

* Please allow approximately 4 weeks for processing from time of notification

Email address for inquiries: tournaments@forteriehockey.com



APPLICATION PLEASE TYPE or PRINT

I, of the

Team Official Association Name

Submit application for the:

Team Division and Name (e.g. Major Atom Jr. Meteors)

This tournament is sanctioned as a

Level [] sSelect . . Select Tournament. We recognize that
[1 House League - Highest Tier there are other levels that are very
[l ™MD TierII similar to Select, however, please do
[ 1 AE3 or below not enter your team, if it is not at a
[ | oOther equivalent (Specify) similar level to Select.
To participate in the GFEMHA Winter Challenge Tournament in: (Check one division)
Division L] NOVICE
L] ATOM
L] PEEWEE
L] BANTAM
L] MIDGET
CERTIFICATION
I, of the
Team Official Team Name

certify that all information submitted is true & correct and that any incorrect or misleading
information will render this application void and will be cause for disqualification without refund.

Signature of Team Official

INFORMATION

SWEATER COLOURS:  HOME AWAY
TEAM CONTACT: EMAIL:
PHONE: CELL:

Please indicate below four teams, which you often play during your regular season:

1. 2. 3. 4.

Although not guaranteed, all effort will be made to avoid repetition

Canadian Teams - $850
U.S. and International Teams - $900 Can including Gate Fees, payable by foreign draft or money order
Tournament h . . . - ;
, issued in Canadian funds (available at your bank). We apologize for any inconvenience; however, we
Fees: are unable to accept payments issued in funds other than Canadian and we cannot accept
International personal cheques.

Please forward completed application, roster & payment payable to G.F.E.M.H.A. to:

Greater Fort Erie Minor Hockey Association - P.O. Box 1015, Fort Erie, Ontario, L2A 5N8
Attn: Tournament Committee

PLEASE NOTE: Approved roster, Affiliated Player Roster & Travel Permit may follow.
We will post applications received, team acceptance & schedules at

www.forteriehockey.com

Email address for inquiries: tournaments@forteriehockey.com



TEAM ROSTER -
PLEASE SUBMIT THIS SHEET ASAP FOR PROGRAM BY EMAIL OR FAX TO 905-871-3457.

NOTE:

GEFERIGLA WIRUER CRUALLENGE €52
IRNOREY 22, 28 & 243, 2010
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PLAYER SIGNATURES ARE ONLY REQUIRED ON THIS SHEET IF YOUR APPROVED ROSTER DOES
NOT HAVE PLAYER SIGNATURES & MAY BE SUBMITTED TO TOURNAMENT OFFICE AT CHECK IN.

Centre / Association:

Team Name:

Division:

Team Level (Select,
AE & level, HL Tier,

COACH

TRAINER

ASST COACH /
TRAINER

ASST COACH /

TRAINER MANAGER

NAME

CELL #

EMAIL

Indicate Goaltenders (G) & any Affiliated Players (AP)

G or AP

#

Player Name:

Player Signature (MAY BRING TO CHECK IN)

Please submit approved roster, travel permit & affiliated player list and take copies for your records/
Please attach a second sheet if required for additional coaching staff or players.
Email address for inquiries: tournaments@forteriehockey.com




