
West Salem Hockey Association 
Squirt Tournament Registration Form

December 3-5, 2010

Association/Team Name: _______________________________________________________

Level:  3/4A   3/4B (circle one) Team Colors: ____________________________________ 

Head Coach: ________________________________________________

Address: ___________________________________________________

City: _____________________ State: _____ Zip: _________
Phone: ___________________ Email: ________________________________

Assistance Coach: ____________________________________________

Team Representative/Contact: ______________________________________________

Address: ___________________________________________________

City: _____________________ State: _____ Zip: __________

Phone: ___________________ Email: ________________________________

To guarantee a place in the tournament please
 print and return this form with payment in full to:

Tournament Information

Squirt Tournament     $250.00 3 game guarantee

Follow USA and WAHA Rules

West Salem Tournament
c/o Mark Weilandt
121 Rosewood Ln N
West Salem, WI 54669
608-317-5400 
wildhammer@centurytel.net

The following must be submitted prior to the tournament:
A copy of your USA Hockey Player Roster Form
West Salem 2010/2011 Tournament Roster and Registration Form (to be sent to 

you upon receipt of this registration)

Division   :___________

Email: ________________________________Phone: ___________________

Assistance Coach: ____________________________________________

Team Representative/Contact: ______________________________________________

Phone: ___________________ Email: ________________________________

Entry Fee per team $1100.00

OMHA Sanctioned Tournament

Port Colborne Minor Hockey
172 Clarke St.
Port Colborne, Ontario
L3K 2G4Contact email: tkclassic2022@gmail.com

For e-transfer send to: dlbenson2026@gmail.com Please include Association name and division in message 

A copy of your approved OMHA Player Roster
OMHA travel permit

 fill out and return this form with payment in full to:




