
  

Estevan Minor Hockey Association  

 

2023-2024 Tournament Registration Form  
 

Team Name: _________________________________________  
 

Age Division: _________________________________________  
 

Jersey Colour: ________________________________________  
 

Contact Person: _______________________________________  
 

Phone/Cell: ___________________________________________  
 

Email: ________________________________________________  

 

Amount Paid: ________*Please let us know what form of payment we should be expecting*  

Cheque: Contact director (cheques payable to Estevan Minor Hockey Association)  

E-Transfer: emha@sasktel.net (Please put in the memo what tournament it is for)  

 

Dressing Rooms Required: Male _____ and/or Female _____  

 

A copy of your official team roster is required. Please include jersey 

numbers on the roster. 

Registration is not considered complete until the roster has been 

received by Estevan Minor Hockey.  

 


