


Northfield Hockey Association Tournament Registration Form

Association Name:​_____________________________________________

Team Name:__________________________________________________

Association Contact Name:​​​​​​​​​​​​​​​​​​​______________________________________

Contact Phone Number:_________________________________________

Contact Email:________________________________________________

Address:​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________

City:___________________________State​​​​​​​_______Zip Code___________
PLEASE CHECK THE EVENT YOU ARE INTERESTED IN 
The NHA Tournament Director will contact you upon receipt of this form.

Your reservation is NOT SECURED until payment is received. No Refunds for cancellations within three weeks of the tournament if the time slot cannot be filled. Check for the Gate fee is due prior to the start of the event. 
TOURNAMENT FEE’S

 FORMCHECKBOX 
 PeeWee A
 
Dec. 9,10,11

$550 






$225 Gate Fee for all teams

 FORMCHECKBOX 
 Girls 12U B
Jan. 6,7,8

$550






$225 Gate Fee for all teams 

Please send a check payable to “Northfield Hockey Association” Tournament Director, PO Box 111, Northfield, MN 55057  tournamentdirector@northfieldhockey.net
