DRUMMONDVILLE INTERNATIONAL MIDGET TOURNEMENT

300, Cockburn St., Drummondville, Qc  J2C 4L6

Tel:  819-478-7044 – Fax:  819-478-0106

REGISTRATION FORM 2007
TEAM NAME                                                                             CATEGORY_________                      

CITY____________________________________________________________________________                                                                                                                                              
************************************************

NAME OF MANAGER_________________________________________________________                                                                                                                 

ADDRESS                                                                                                                                     ____

TEL: RESIDENCE                                                           OFFICE                                                _

           FAX_____________________________________E-MAIL________________________

************************************************

NAME OF COACH____________________________________________________________                                                                                                                       
ADDRESS                                                                                                                                     ____
TEL: RESIDENCE                                                           OFFICE                                                _

           FAX_____________________________________E-MAIL________________________

************************************************

NAME OF THE LEAGUE______________________________________________________                                                                                                             

LEAGUE PRESIDENT__________________________________________________________                                                                                                                 

ADDRESS_____________________________________________________________________                                                                                                                                     
TEL: RESIDENCE                                                           OFFICE________________________                                                
************************************************

POSITION OF THE TEAM                                                 DATE__________________________                                                
This registration form must be returned before the end of December 2006, along with your cheque or money order in the amount of $422.00.
Authorized signature                                                                 Title____________________            

WELCOME  
TO

DRUMMONDVILLE

AT THE 43rd
 INTERNATIONAL MIDGET HOCKEY

 TOURNAMENT

FROM

JANURY 31st TO FEBRUARY 11th 2007

FEBRUARY 7th TO FEBRUARY 11th 2007 

FOR AAA CLASS

HELD AT

THE MARCEL DIONNE CENTER

DRUMMONDVILLE, QC
1

