
___________________________________________________ 
 

Registration Form 
 

1.  Division (please circle one) 
 
Minor Atom (99)          Atom (98)          Minor Peewee (97)        Peewee (96)      
 
Minor Bantam (95)       Bantam (94)      Minor Midget (93)    Midget (92) 
 
 
2.  Team Name  ________________________________________________ 
 
3. Association _________________________________________________ 
 
4. League  ____________________________________________________ 
 
5. Name & Address of 2 team officials: 
(1)Name & Title________________________________________________ 

Address:______________________________________________________

Email________________________________________________________

Phone:___________________________Fax:________________________ 

(2)Name & Title________________________________________________ 

Address:______________________________________________________ 

Email: _______________________________________________________ 

Phone: ___________________________Fax:________________________ 

Complete and Fax to  
519 862-3002 

or email to goldenblade@lambtonaaahockey.ca 
 

 

16th Annual 
Golden Blade 
Tournament 

September 12 – 14, 2008 
4 Game Guarantee

 


