Ontario Minor Hockey Association
- Pl22a pizza Hockey Festlval

March 27th - March 29th; 2015
Iroquois Park Sports Centre
Whitby, ON

Teams in the Novice/Atom/Peewee divisions at the Local and House League levels from across the
OMHA are invited to participate in the OMHA Pizza Pizza Hockey Festival. This weekend will be
packed with hockey and many special events for everyone in the family.

DATES: March 27" — March 29", 2015

LOCATION: Iroquois Park Sports Centre, Whitby

DIVISIONS: OMHA Novice/Atom/Peewee House/Local League Teams

ENTRY FEE: $700.00 (incl. HST) before January 15t, 2015 - EARLY BIRD SPECIAL!
ENTRY FEE: $750.00 (incl. HST) after January 1%, 2015.

Notes:
1. The 2015 OMHA Pizza Pizza Hockey Festival is ONLY open to OMHA Tyke/Novice/Atom/Peewee House
League/Local League teams registered with the OMHA.

2. Select Hockey teams are NOT eligible to compete in this Festival.

3. Each team MUST be able to provide a letter of consent from their association indicating eligibility to

attend the OMHA Hockey Festival.

4. Each team MUST have a Certified Coach and Certified Trainer as per OMHA regulations and be able to

provide an OMHA Approved Roster from their association. This must be submitted by January 15",

5. The 2015 OMHA Pizza Pizza Hockey Festival format is a three game round robin with NO PLAYOFFS. The
objective of the weekend is to compete against other house/local league hockey teams from communities
across the OMHA. There will be NO SEMI-FINAL or FINAL games. All teams will be placed in a 4-team pool
with each team playing each team within their pool for a total of 3 games.

OMHA tournament regulations apply.

All teams MUST be available to play on FRIDAY, MARCH 27, 2015

Additional information can be found on www.omha.net.

Please send in a TEAM PHOTO (.jpeg format) for the event program by February 1* 2015.
10 Your team must send in an updated record (W-L-T) by FEBRUARY 1% 2015.
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SPECIAL EVENTS:

1. Pizza Slice Coupons for all players and coaches registered in the Festival.

2. FREE Interactive Zone including shooting games, vendors, live DJ and much more!.
3. Plus many more special surprises!

Please submit all completed forms to Jason Mahood - jason.mahood@omha.net
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Ontario Minor Hockey Association
- Pl22a pizza Hockey Festlval

March 27th -

March 29th; 2015
Iroquois Park Sports Centre

TEAM ENTRY FORM

Whitby, ON

Please fill this form in its entirety

TEAM NAME ASSOCIATION
D,IVISION Tyke Novice Minor Ato Major Atq Minor Peewe Major Peewee
(Circle One)
CATEGORY
H L Local L
(Circle One) ouse League ocal League
Team Record to Date: Jersey Colour(s)
w L T Jersey 1

Jersey 2 (if applicable)

How did you hear about the OMHA Pizza Pizza Hockey Festival?

(Please check all that apply)

Past Participant Referral Twitter/Facebook OMHA website
Hometown Hockey Other:
Magazine
Where do you buy your pizza for family pizza night?
How many tournaments have you participated in this year?
PAYMENT
Total Amount Enclosed: Cheque Cash Visa MasterCard

Card #:

3 Digit Security
Code:

Expiry Date:

Any NSF cheque is subject to a $25.00 NSF Fee

Cheques Payable to:

Ontario Minor Hockey Association

Attn: Pizza Pizza Hockey Festival

Please submit all completed forms to Jason Mahood -

25 Brodie Drive, Unit 3

Richmond Hill, ON

L4B 3K7

jason.mahood@ombha.net
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TEAM ROSTER
TEAM NAME: ASSOCIATION:

Please print clearly

Player Name (Last Name, First Name) Jersey Number Birth Date — (01/30/2001)
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Team Officials (Each Team MUST have a Certified Coach and a Certified Trainer)

Coach

Trainer

Manager

Asst. Coach

Asst. Trainer

Team Contact Information

Name: Address:

City: Postal Code: Email:

Ph(d): Ph(n): Fax:
Alternate Team Contact Information

Name: Email:

Ph(d): Ph(n): Fax:

Please submit all completed forms to Jason Mahood - jason.mahood@omha.net
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