
 

 

 

  



 

 

 

 

Thank you for showing an interest in our Tyke LL tournament! 

The following are a few key highlights that make this day such a fun and exciting 

experience for players and coaching staff! 

 

 Tournament cost $550 

 OMHA Rules 

 Three guaranteed games 

 NO SELECT teams 

 No gate fees 

 Award for all participants 

 MVP trophy for Final Game 

 Lunch included for all players and coaching staff 

 Auction table 

 Bake table 

 Famous Fish Toss 

 50/50 Draw 

 Pro-shop specials 

 

 

We hope to see you on the ice! 

Melissa Nixon 

Phone: 519-939-9022 

Email: nixon_melissa@hotmail.com 

 

tel:%28519%29939-9022
mailto:nixon_melissa@hotmail.com


 

 

Shelburne Minor Hockey Association  Tournament Application Form 

 

Town  ________________________________________________________________________ 

OMHA Classification                                                                                                                                  
(ie:  CC/B/C/DD)  ______________________________________________________________ 

Team Name  __________________________________________________________________ 

Division (ie:  LL/Rep)  __________________________________________________________ 

Sweater Colours  __________________________ 2nd Set  _____________________________ 

Coach’s Name  ____________________________ Telephone #_________________________ 

Team Contact  ____________________________  Telephone #_________________________ 

Team Contact’s e-mail address  __________________________________________________ 

Full mailing address  ___________________________________________________________ 

_____________________________________________________________________________ 

 

Applications will not be considered until payment is received with a completed application 
and signed roster, at which time you will receive a confirmation from our tournament 
director. 

Cost: $550 

Cheques payable to “SMHA” 

Submit cheques and application to:              SMHA 

      P.O.Box 96 Shelburne, ON L0N1S0 

 

 

 

 

 

 



 

 

 Team Name:  _____________________________________________________ 

 Coach:  __________________________________________________________ 

 Asst Coach:  ______________________________________________________ 

 Trainer:  _________________________________________________________ 

 Manager:  ________________________________________________________ 

 Parent Rep:  ______________________________________________________ 

Player’s Name    Player’s Number        Player’s Position 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


