
Treasurer 

Name____________________________________________________________ 	 Home _ ___________________________________________

Work __________________________________  ext______________________ 	 Fax _______________________________________________

E-mail _ ______________________________________________________________________________________________________________	

league details

  League Name _____________________________________________________________________  Start Date ________ End Date _________
                                            	 m o n t h 	 m o n t h

Draft  ■   Number of Players ________       Team Based  ■   Number of Teams ________                LIST TEAM NAMES ON PAGE 2

president/convenor 

Name____________________________________________________________ 	 Home _ ___________________________________________

Address __________________________________________________________ 	 Work __________________________________  ext_______

City _______________________  Prov. ____  Postal Code_________________ 	 Fax _______________________________________________

E-mail _ ______________________________________________________________________________________________________________	

     (             )              -

  (            )             -

(             )             - 

vice-president 

Name____________________________________________________________ 	 Home _ ___________________________________________

Work __________________________________  ext______________________ 	 Fax _______________________________________________

E-mail _ ______________________________________________________________________________________________________________	

     (             )              -

(             )              -

Secretary 

Name____________________________________________________________ 	 Home _ ___________________________________________

Work __________________________________  ext______________________ 	 Fax _______________________________________________

E-mail _ ______________________________________________________________________________________________________________	

     (             )              -

(             )              -

     (             )              -

(             )              -

I consent to receive –  n All,  n Ice Chips,  n Hockey Hub,  n CHWC eletter,  n third party promotions.
 The collection of personal information by Canadian Adult Recreational Hockey Association (CARHA Hockey) is limited to that which is necessary for communications with you, membership registration organizing hockey tournaments as the 
official national body for recreational hockey in Canada, determining if our products and services, or those of our partners, meet your needs, offering and providing our products and services, or those of our partners, that may be of interest 
to you, collecting monies owing to CARHA Hockey or permitting CARHA Hockey to pursue available remedies or limit any damages it may sustain, complying with all applicable laws or for other purposes that are disclosed to you before or at 
the time the personal information is collected. Unless required by law, we will obtain your consent before using or disclosing your personal information for a purpose not previously identified. 

League contact Information FORM

To Best serve your specific needs, please take a moment and complete the following

Does your league host:

Tournament(s)       ■ Yes  ■ No	 Tournament Name_____________________________________________________________________________ _

Date __________________________________________________________________________________________    

Banquet(s)/Socials   ■ Yes  ■ No   Date    _________________________________________________________________________________________ _

Date __________________________________________________________________________________________    

Do you look for prizing options for your league?     ■ Yes   ■ No

Who is your Referee Assignor (if applicable)? _____________________________________________________________________________

Which arena does your league play out of? ______________________________________________________________________________

Suite 610, 1420 Blair Place, Ottawa, ON  K1J 9L8   

Tel: (613) 244-1989 / (800) 267-1854   •   Fax: (613) 244-0451 / (866) 345-1975

hockey@carhahockey. ca 	 carhahockey. ca

PANTONE: Red 200
 Blue 289

GRAYSCALE: Black and
30% black

REVERSE: Red 200
 Blue 289

C A R H A  H O C K E Y  L O G O  U S A G E

PANTONE: Red 200
 Blue 289

GRAYSCALE: Black and
30% black

REVERSE: Red 200
 Blue 289

C A R H A  H O C K E Y  L O G O  U S A G E



League Teams

  1)	 Team Name ______________________________________________________________________________________________________

  2)	 Team Name ______________________________________________________________________________________________________

  3)	 Team Name ______________________________________________________________________________________________________

  4)	 Team Name ______________________________________________________________________________________________________

  5)	 Team Name ______________________________________________________________________________________________________

  6)	 Team Name ______________________________________________________________________________________________________

  7)	 Team Name ______________________________________________________________________________________________________

  8)	 Team Name ______________________________________________________________________________________________________

  9)	 Team Name ______________________________________________________________________________________________________

  10)	 Team Name ______________________________________________________________________________________________________

  11)	 Team Name ______________________________________________________________________________________________________

  12)	 Team Name ______________________________________________________________________________________________________

  13)	 Team Name ______________________________________________________________________________________________________

  14)	 Team Name ______________________________________________________________________________________________________  

  15)	 Team Name ______________________________________________________________________________________________________

  16)	 Team Name ______________________________________________________________________________________________________

  17)	 Team Name ______________________________________________________________________________________________________

  18)	 Team Name ______________________________________________________________________________________________________

  19)	 Team Name ______________________________________________________________________________________________________

  20)	 Team Name ______________________________________________________________________________________________________


