
NORTHERN ONTARIO 
HOCKEY ASSOCIATION 

110 LAKESHORE DRIVE 
NORTH BAY, ONTARIO P1A 2A8 

PHONE: (705) 474-8851  FAX: (705) 474-6019 
www.noha-hockey.ca

TOURNAMENT OF CHAMPIONS APPLICATION 

FORM 2021-2022 SEASON 

Name of Association: ____________________________________________________________________ 

Name of Team: _________________________________________________________________________ 

Team Category (On HCR Roster):   AA          A          B        C 

AAChange of Category Request: Y  N Requested Category:            A          B          C 

Team Manager (Contact for all communication): ______________________________________________ 

Phone #: ____________________________________  

Email: (must be supplied): _______________________________________________________________ 

Please Check Division: U10   U11  U12  U13     U14   U15  U16    U18 

Registration Fee – U10, U11, U12, U13: ($730.09 plus $94.91 HST) -   $825.00 

Registration Fee – U14, U15, U16, U18 : ($884.96 plus $115.04 HST) - $1000.00 

NOTES 

1. The Registration Fee must be received in full at the NOHA Office by December 15th, 2021. This 
also includes the Host Team. A fee of $50 will be charged for late payment. (R.11.2.2a.)

2. Payment can be made via cheque to the NOHA Office or by e-transfer to: kmaitland@noha-
hockey.ca

3. Any Team withdrawing from the Tournament of Champions after December 15th shall forfeit 
their monies to the NOHA. (R.11.2.4a)

4. Participation in the Tournament of Champions is optional.

5. If a Team is requesting a Change in Category, it must be received in the NOHA Office by 
December 15th. View Change of Category Criteria on the NOHA Website HERE.

6. A Permit is not required to attend the NOHA Tournament of Champions. (TOC Play off)

For NOHA Office Use Only: 

Date Received: _________________________ Registration Fee Paid: ______________________ 

Late Fee Paid (if applicable): _______________________________________________________ 

https://933e783f-52f6-4b3c-816c-42c8b165fbc7.filesusr.com/ugd/19e5e5_24f92032ff7a46ca872f97b3a6c9f957.pdf
https://933e783f-52f6-4b3c-816c-42c8b165fbc7.filesusr.com/ugd/19e5e5_24f92032ff7a46ca872f97b3a6c9f957.pdf
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