
 
 
 

Tournament Application 
 
 

DIVISION:    CLASSIFICATION: 
      (Select, MD, Other) 

Atom     ________________ 
Minor Peewee    ________________ 

Peewee    ________________ 

Minor Bantam    ________________ 
 
 
TEAM NAME:  __________________________________________________________ 
LEAGUE:   __________________________________________________________ 
STREET ADDRESS:  __________________________________________________________  
CITY/STATE/ZIP:  __________________________________________________________ 
PROVINCE/STATE  __________________________________________________________ 
TELEPHONE:  __________________________________________________________ 
EMAIL ADDRESS:  __________________________________________________________ 
 
 
CONTACT PERSON:  __________________________________________________________ 
STREET ADDRESS:  __________________________________________________________ 
CITY/STATE/ZIP:  __________________________________________________________ 
TELEPHONE:  __________________________________________________________ 
EMAIL ADDRESS:  __________________________________________________________ 
 
 
It is understood and agreed that by accepting this application to the George Bell Titans Invitational 
Tournament, sponsors, directors, and members (Titans Hockey / George Bell Hockey Association) 
assume no legal liability for injuries or other loss as a result of participation in or traveling to or from the 
tournament. Payment must be paid in full with Canadian currency and is non-refundable upon receipt. All 
coaches, managers, assistant coaches, legal representatives, players, parents, or team officials hereby 
agree and will abide by all tournament rules and regulations as set forth by the tournament committee.  
 
 
 
SIGNATURE:   ____________________________   DATE: _____________________________ 
 
 
 


