
 

 

 

Tournament of Champions 

Information Package 

 

2023-2024 Season 

 

________________________________________ Championships 

 

Location: ________________________________________________ 

Dates: ____________________________________________________ 

  



 
 

Event Information 

 

Dates: ______________________________________________________________________ 

Host Association: ________________________________________________________ 

 

Host Contact 

Name: ______________________________________________________________________ 

Email: ______________________________________________________________________ 

Phone: _____________________________________________________________________ 

 

Arena Information 

Arena Name: ______________________________________________________________ 

Arena Address: ___________________________________________________________ 

City/Town: ________________________________________________________________ 

Postal Code: ________________ 

Arena Information 

Arena Name: ______________________________________________________________ 

Arena Address: ___________________________________________________________ 

City/Town: ________________________________________________________________ 

Postal Code: ________________ 



 
 

Hotel Information 

Hotel Name: _______________________________________________________________ 

Address: ___________________________________________________________________ 

City/Town: ________________________________________________________________ 

Postal Code: ________________   Phone: ____________________________________ 

Website: ___________________________________________________________________ 

 

Hotel Name: _______________________________________________________________ 

Address: ___________________________________________________________________ 

City/Town: ________________________________________________________________ 

Postal Code: ________________   Phone: ____________________________________ 

Website: ___________________________________________________________________ 

 

Hotel Name: _______________________________________________________________ 

Address: ___________________________________________________________________ 

City/Town: ________________________________________________________________ 

Postal Code: ________________   Phone: ____________________________________ 

Website: ___________________________________________________________________ 

  



 
 

Team Responsibilities 

Review the full Rules & Regulations of the NOHA Tournament of 

Champions 

• Ensure all Participants are registered on the Hockey Canada Registry.  

(HCR) Approved Roster. Rosters must be available for inspection at the 

Championship. 

• Submit the HCR Roster as well as Jersey Numbers & Captain/Alternate 

Captain information to the Host Contact for programs as soon as 

possible. 

• Register with the Championship Host before the first game. 

• Ensure all Players have matching socks (Home Teams must wear 

lightcoloured sweaters/socks. Visitor Teams must wear dark-coloured 

sweaters/socks). 

• Ensure all Team Members behave in an appropriate manner before, 

during, and after the games, especially while at Hotels. 

• Be responsible for all transportation costs, hotel costs, and meal costs. 

• Follow arena guidelines for COVID-19 protocols, if necessary. 

• Note: Teams do not need NOHA Tournament Travel permits for the 

NOHA Tournament of Champions. 

 

If you have any questions, please contact Lindsay Morell at 

lmorell@noha-hockey.ca  

https://www.noha-hockey.ca/_files/ugd/524cc5_e7c9261b574e40b88c08a1576e6dcd4e.pdf
https://www.noha-hockey.ca/_files/ugd/524cc5_e7c9261b574e40b88c08a1576e6dcd4e.pdf
mailto:lmorell@noha-hockey.ca

	Host Association: Copper Cliff
	Host Contact 1: Leo Verrilli
	Host Contact 2: leoverrilli@gmail.com
	undefined: 
	Arena Name: McClelland Arena
	Arena Address: 1 Garrow Road
	CityTown: Copper Cliff, ON
	Postal Code: P0M 1N0
	Arena Name_2: 
	Arena Address_2: 
	CityTown_2: 
	Postal Code_2: 
	Hotel Name: Hilton Hampton
	Address: 2280 Regent Street
	CityTown_3: Sudbury, ON
	Postal Code_3: P3E 0B4
	Phone_2: (705) 523-5200
	Website: https://www.hilton.com/en/hotels/ysbryhx-hampton-sudbury-ontario/
	Hotel Name_2: Homewood Suites
	Address_2: 2270 Regent Street
	CityTown_4: Sudbury, ON
	Postal Code_4: P3E 0B4
	Phone_3: (705) 523-8100
	Website_2: https://www.hilton.com/en/hotels/ysbhwhw-homewood-suites-sudbury/
	Hotel Name_3: 
	Address_3: 
	CityTown_5: 
	Postal Code_5: 
	Phone_4: 
	Website_3: 
	Text1: U11 AA
	Text2: Copper Cliff, ON
	Dates: March 22-24th, 2024


