
2201 148
TH

 ST, SURREY, BC, CANADA, V7A 9T5 phone:(604) 531-3220 fax: (604) 531-3242 
        Mailing Address: Po Box 45570 Sunnyside Mall, Surrey BC V4A 9N3 

 

22001122  ““TTHHUUNNDDEERR  IINN  TTHHEE  CCIITTYY””  MMIINNOORR  ““BB””  IICCEEBBRREEAAKKEERR  
 

TOURNAMENT DATES:  APRIL 6-8, 2012 
 

REGISTRATION DEADLINE: MARCH 30, 2012 
 

TOURNAMENT FORMAT:   Please mark an “X” in the appropriate category box 

              SQUIRT B   PEEWEE B   BANTAM B   MIDGET B   
  

TOURNAMENT FEE:  $300.00 CDN – 5 GAME GUARANTEE  

         $250.00 CDN – 4 GAME GUARANTEE   
GAMES WILL BE PLAYED ON THE GOOD FRIDAY HOLIDAY 

 

TO ENSURE YOUR TEAMS ENTRY A $100.00 DEPOSIT MUST BE PAID UPON REGISTRATION 

    
   Team Name: ________________________________________________________________  

Contact Person: ____________________________________ 

Mail address: _______________________________________________________________  

City: _________________________________  

Province/State: ____________________________ 

Postal/Zip: _______ - _________  

Home Phone:  (______) - ________ - _________ 

Work:   (______) - ________ - ________ 

Pager/Cell:  (______) - ________ - ________  

Email address______________________________________________________________ 

Second Contact: ___________________________________________________________  

Phone: (______) - ________ - ________   Email:__________________________________ 
 

OFFICE USE ONLY 

Out of Town teams will not be given Friday night games 

Hotel Name:_______________________________ 

Number of Rooms:____________________     Number of Nights: ______________________ 

 

 

 
 

 

PAYMENT METHOD 
[Please note: Teams MUST BE paid “in full” before they are entered into Tournament Draw] 

Cash       Cheque             Credit Card: MC        VISA       AMEX    

Card #:________ -________-________-________  Exp Date:______-______  

Card Holders Full Name:_______________________________________ 

PAYMENT RECORD: 

Deposit Amount:________ Date Paid:______-______-______ Balance Owing:________ 

Balance Amount________ Paid:________ Date:______-______-______ 

 


