
BOLTO� KI�SME� �OVICE AA TOUR�AME�T 
 

 

Team Information/Application Form 

 

TEAM NAME:   _________________________________________ 

 

MANAGER/COACH:  _________________________________________  

 

STREET ADDRESS:  _________________________________________ 

    

     _________________________________________ 

 

    

E-MAIL ADDRESS:  _________________________________________ 

 

 

TELEPHONE NUMBER: _________________________________________ 

 

CELL NUMBER:   _________________________________________ 

 

FAX NUMBER:   _________________________________________ 

 

The entry fee will be $500.00. 

Please make out your cheque payable to "Bolton Kinsmen Hockey Tournament".  

Along with this application form and cheque, please include a list of names and 

numbers of your team members. 

Please return to: 

John Stegeman 

334 Hersey Cr. 

Bolton,Ontario 

L7E 3Z5 

 


